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A. Log in Information
1. Claims Home

This page is used to input a Social Security Number (SSN) to establish or review claim(s).

Note: “*indicates required information” means the fields are mandatory.

Claims Home

* st g rlrton
* Oftce Cote
°00

* Socu Seturty Number (§3N)




2. Claims Summary

The Claims Summary page allows you to view, manage, and establish claims.

dated Claims Experience

Claims Summary

Requested Social Security Number (SSN) Name

T2/T18 Claims

€ CCE Exclusion. This individual has not attained 64 and 8 months of age. To take appropriate action, select Exit and go to MCS.

T16 Claims
@ Requested SSN has no active claim file or Supplemental Security Income Record. To establish a new claim, select *Establish New SSI Claim” button below.

Establish New SSI Claim
‘ Exit



B. General Identification
1. Person Information

Person Information captures and displays data related to an individual’s identity, contact
information, citizenship, military service, and special accommodation needs. The Person
Information page enables the user to view, and when applicable, update an individual's
information. It also displays death information.

S8I Claims

# GoTo = PSPILIT SN Living Amangemenis  Resources  Income  Benefilleads  Summary  Claim Edits and Alerts

Person Information

Name Social Security Number (SSN) Role
Clasmant

General Identification Person Information on Record for

@Person Information B e
Aldentity Information | Edit

@ ss| Application
Social Security Number:

@ Disability Multipls SSN(s)
Name:

Smultiple SSNs Other Names:
Sex

@ Rasidency & Presence in the Birth Date

us Birth Place
Birth Data Proof

@ Advance Designation Birth Date Proof Type:

@Financial Permission

@ Personal Inle
Authorization

Parent/Mother's Name at Her Birth:
Parent/Father's Name.

‘Go to Social Security Number Application Process (SSNAP) fo update identity information, when required evidence is available:
Go fo NUMI Query o view the historical enumeration information

@ Wage Authorization (
‘ADeath Information Edit 1

©Felony Warrant
No daath information exists for this person
@chid's Parents
ACitizenship Information | Edit }

@ Marriage (0)
Citizenship Details

@ Holding Out (0)
Citizenship Country U.S. Citizenship Basis U.S. Citizenship Proof Start Date End Date

‘AContact Information Edit J

Addresses on Record
Address Purpose Effective Date

Most Recently Provided Mailing
T16 Mailing

Primary Phone Number:
TTY Number

Receive Text Message:

Recelve Voice Message

Primary Phone Number Remarks:
Altemate Phons Number

TTY Number

Receive Tex! Message

Receive Voice Massage

Allermate Phone Number Remarks
Email

Spoken Language Preference
Writlen Language Preference
Special Notice Option

@ Go to iAccommodate to update SNO.
AMilitary Service Information

Department of Defensa (DoD) Wounded Warrior
Veterans Affairs 100% Permanent and Total Disability Compensation Rating

A Accommeodation Information Edit

Add or update notice option due to visual impairment?

QYes | QMo
Active Accommodations
Active Accommodations Request Date

No records found

Non-Standard Accommodations
Non-Standard Accommodations Request Date Status

No records found




a. ldentity Information editing

SSI Claims

Resources

# GoTo <+ [ESTEEINNISTNE  Living Amangements

Person Information

Name Social Security Number ($SN) Role
Claimant

General Identification Identity Information

©Person Information * Indicates required information

@ 551 Application Social Security Number

Disabilty *Name Type

@ Multiple SSNs @© Full Name

O Single Name

@ Residency & Presence in the

us
*Name

*First

@ Advance Designation First Middle

Income

*Last

Benefil Leads

®Financial Permission
Other Names - Alleged Names @ More Info
®personal Information Maximum of 5§ Other Names can be entered

Autharization Other Name Type

No records found

Add Other Name

@ wage Authorization
@ Felony Warant

Schild's Parents

Other Name Type
No records found.

O Marriage (0)

@ Holding Qut (0)
*Sex

‘ QO Male | @ Female

*Birth Date

mmiadiyyyy
*Birth Place
‘ @® US or US. Teritory

First Name

© Intemnational ‘

*City/Town * State/Terrilory

*Birth Date Proof @ More Info

Other Names - Official Information on Record @ More Info

First Name

Summary  Claim Edits and Alerts

Suffix

- ™

Middle Name

Middle Name

Last Name

[€

Birth Date Proof Type @ More Info

*Parent/Mother's Name Type
@® Full Name

© Single Name

© Name Unknown

*ParentiMother's Name at Her Birth
*First Middle

®Last

*ParentiFather's Name Type
@ Full Name

O Single Name

© Name Unknown

*Parent/Father's Name
*First Middle

*Last

Nexi | Previous J Save & Exit J
L

Suffix

3

Suffix

=

Last Name

Action

Suffix



Dropdown list:

JR
SR
I
I

1]
Y
W

Wl
VI
VIl
1%
X

Xl
pAll
X
XV
XV
XV
XV

Birth Date Proof

Age established for SSA purposes in a prior claim which warrants current coding of "F" according to POMS GN 00302.011 (F)
Age established, but no other code applies (Q)

Alleged (A)

Convincing Proof (C)

Preferred Proof (Public or religious record of age established before age 5) (B)

Birth Date Proof Type

Hospital Birth Record (H)

Notification of Birth Registration (N}

Other Evidence of Age (including religious records) (O)
Pre-age 5 State, Local or Foreign Public Birth Certificate (P)

10



b. Citizenship Information editing

Claims

Person Information

Name Social Security Number (SSN) Role
Claimant

General Identification Social Security Number Name

®pPerson Information
Citizenship Information
@ ss1 Application

Citizenship Details

SDisabili
isability Citizenship Country U.S. Citizenship Basis

@ multiple SSNs

@ Residency & Presence in the
us Add Citizenship

® Advancs Designation
®Financial Permission

@Personal Information
Autharization

®Wwage Authorization
©Felony Warrant

@child's Parents

@ marriage (0)
@ Holding Qut (0)
Nexi | Previous J | save & Exit

Modal window:

Add Citizenship Information
* Indicates required information

*U.S. citizenship

{ ® Yes | O No

*U.S. Citizenship Basis

# GoTo <+ [CESTCAINNISTNE  Lving Amangements  Resources  Income  Benefil Leads

Summary Claim Edits and Aleris

U.8. Citizenship Proof

[__

*U.s. citizenship Proof

-

*Citizenship Start Date
This date can typically be a birthdate

mm/dd/yyyy

*Citizenship Ended

{ O Yes | (® No

m Cancel

Dropdown list:

Start Date

End Date

Action
(“Edt_]( Delete

11



U.S. Citizenship Basics

Birth in U.S.
U.S. Citizen Born Outside U.S.
Naturalization, Granted by Court, Department of Homeland Security, or Presidential Proclamation

U.S. Citizenship Proof

|

Allegation

No Proof

Enumeration Record

Prior Social Security Claim with Proven Citizenship
U.5. Passport

Birth/Baptismal Record

Naturalization Record

Certificate of Citizenship

Consular Report of Birth Abroad (FS5-240)
Other

Certification of Report of Birth (D5-1350)

12



c. Contact Information editing

SSI Claims

* GoTo ~ @ General Identification Living Arrangements. Resources Income Benefil Leads Summary  Claim Edits and Alerts

Person Information

Name Social Security Number (SSN) Role
Claimant

General Identification Social Security Number Name

®pPerson Information
Contact Information
@551 Application
* Indicates required information
Sisabilty Addresses on Record @ More Info

S multiple SSNs Address Purpose Effective Date Action

Most Racently Provided Mailing

?:.csldcncy & Presence in the T16 Mailing [ Edi )
UE

® Advancs Designation Manage Addresses

@Financial Permission
Primary Phone Number

®Personal Information [ @Uus | © Intemational I
Authorization
10-digit Number

®wage Authorization

@Felony Warrant TTY Number
©Chids Parents ‘ OYes | ONo
OMamagu ) Receive a message on this phone by one or more of the following methods

(] Select All Options.
@ Holding Out (0) -

[ Receive Text Message

[ Receive Voice Message

Primary Phone Number Remarks
(250 characters maximum)

Characters remaining. 250
Alternate Phone Number
‘ @®us | © Intemnational |

10-digit Number

TTY Number
‘ O Yes | O No

Recei

amessage on this phone by one or more of the following methods

[ Select All Options

(O Receive Text Message

[ Receive Voice Message

Alternate Phone Number Remarks:
(250 characters maximum)

Characters remaining: 250

Email

* Spoken Language Preference

¥
*Written Language Preference

|

Special Notice Option
None

Modal Window:

Add New Address

13



*Address
* Country

United States or U.S. Territory|v|

*Line 1 Line 2

Line 3 Line 4
*City/Town *State/Territory

_ E]

*ZIP Code

State and County Code
* Apply this Address to all applicable purposes

T16 Mailing

m Manrel

Edit T16 Mailing

Manage Addresses

* Indicates required information

* Select one of the addresses below or enter a new address

O Add New Address

o] Mailing Address you entered

* Apply this Address to all applicable purposes

‘ T16 Mailing

K3 -]

14



Dropdown list:

Spoken Language Preference

English

Alaska Native

Albanian

American Indian-Apache
American Indian-Choctaw
American Indian-Crow
American Indian-Dakota
American Indian-Lakota
American Indian-Nakota
American Indian-Navajo
American Indian-Other
American Indian-Zuni
American Sign Language
Amharic

Arabic

Armenian

Assyrian

Bengali

Bosnian

Bulgarnan

Burmese

Cambodian

Chamorro

Chinese Formosan
Chinese-Cantonese
Chinese-Mandarin
Chinese-Mien
Chinese-Other

Chinnsca Shanmbainocn

15



Written Language Preference

English

Alaska Native

Albanian

American Indian-Apache
American Indian-Choctaw
American Indian-Crow
American Indian-Dakota
American Indian-Lakota
American Indian-Nakota
American Indian-Navajo
American Indian-Other
American Indian-Zuni
American Sign Language
Amharic

Arabic

Armenian

Assyrian

Bengali

Bosnian

Bulgarian

Burmese

Cambodian

Chamorro

Chinese Formosan
Chinese-Cantonese
Chinese-Mandarin
Chinese-Mien

Chinnen Shanmbainnen

Chinese-Other v

16



SSIC

d. Accommodation Information editing

Claims

* GoTo ~ @ General Identification Living Arrangements. Resources Income Benefil Leads Summary  Claim Edits and Alerts

Person Information

Name

General Identification

®pPerson Information
@ ss) Application

@ Disability

@ multiple SSNs

@ Residency & Presence in the
us

® Advance Designation
@Financial Permission

@Ppersonal Information
Authorization

®Wage Authorization

©Felony Warrant
@child's Parents
O marriage (0)

@ Holding Out (0)

Social Security Number (SSN) Role

Claimant
Social Security Number Name

Request For Reasonable Accommodation

D Frovoe inomaton 3 sevew nformaton |3

Papersurk Redecton Adt | Privacy Act
Request Information

“Request Date =]
mvasyyyy
“Office Code where accommodation is requested soF
(] enter, of modify, at least aptions listed below. Select the associated impoirment type.

Accommodation Approved Today
{8 Hide Special Natice Options
Special Notice Options @ Help
Compiete this sechon when a nobce accommadabon & requested by of for a claimant, beneficiary, appiicant. reciprent, or 1ally

NOTE yees AR

1 nane of hese opiions are adequale, please vis Ihe SNO Webste.

For Applicants, Beneficiaries, Recipients or Representative Payees

Palicy Inormation relating 1o SNO can be referenced from @ POMSE @ HALLEX @ T5C0G

‘S1ANGAIG print natices sent by first-class mai
) Standard print nolices sent by cerliied mail

F<ia35 Ml 00 8 fllow-up 1EIEPNONE Cal Wt 5 toreas me
nalices sent by
Microsalt Vord fike sent by first-class mail
discs (CD: in a voics recording ciass mail
18-point -clas il
Impairment Type
[ Undo Change
Use the N saction below when by or for.

+ Someone other than a claimant, beneficiary, applicant. recpient, of individual representative payee, or
+ Is basad on an impairment other than blindness or visusl impairment

(8 Hide Standard Accommadation
Standard Accommodation @ Help
M required, salect one or more Standard Accommodation(s)
Show Standard Accommodation Pulies
W | standard Accommodation

Impairment 1ype Proviged
[ Test. creabon for willyin the city and the area it - ™ a
[ test accommosation B = (

[] Certited and Qualted Sign Language Itepreter . = o
m] - ~I o
O] Handursten netos B = o
[ Lip reading or speech reading - £ =

1B Hice Locally-Availabie Acommodation
Locally-Available Accommodation @ Help
I equired, 5ot one of mare Locally-Avaiabie (These may avery ofice )

Show Locally-Available Accommaation Policies

Locally-Available Accommodation impairment Type Provisea

O et '—ﬂ (m]
[0 asssa '7& [m]
[ Socil Securty empioyee who is 3 Quailied Sign Language Inerpreter - = O
] Socil Securty empioyee who knows Amercan Sign Langusge (ASL) - = O
[0 CopTel service: 'f (m]
[ Realtma Cout Reporting - ~ (

[]  UbiDuo tace-to-tace comaunicator - T~ (m]

[ Hide Other Accommodation
Other Accommodation @ Help
I rocuired, describe any ofber accommottion that SSA can provide foday. Only document accommodalions provided by SSA

Impairment Type

[ \ - ™ & )

)

Hnone of the | please create Non Standand below baion.

st Gance

17



Dropdown list:

Impairment Type

Blind or Visually Impaired
Deaf or Hard of Hearing
Cognitive or Learning
Maobility or Physical
Psychological or Emotional
Other

18



2. Supplemental Security Income Application - Deferred

This page collects the type of application being processed, and the date the claim was
established. Additionally, it collects information about the non-claimant applicant.

551 Claims

a GoTo ~ © General Identification Living Arrangemants. Resourcas Income Benafit Leads Summary  Claim Edits and Alerts

Supplemental Security Income Application

Name Social Security Number ($SN) Role
Claimant
General Identification * Indicates required information
@Person Information “Application type @ ore Info
‘ Deferred|v|

@ ssl Application
Protective filing date @ More Info

@ Disability
D multiple SSNs mm/ddiyyyy
@ Residency & Presence in the *Effective filing date @ More Info
us
mmiddiyyy

@ Advance Designation o

* Applicant type
@Financial Permission ﬂ‘

@Ppersonal Information

Autharization
v Show person remarks

©wage Authorization No remarks

@ Felony Warrant w Show file documentation notes

No notes
@child's Parents

@ marriage (0)

Undo Changes
@ Holding Qut (0) I—

Dropdown list:

Application Type

Abbreviated
Deferred
Full

Applicant Type

Agency
Claimant
Other Individual

19



More Info link:

Application type x

Select an Application Type of:

"Full’ for claims involving simultaneous development. See (Z'POMS SI
00603.002 Explanation of Deferred and Simultaneous Development for
more information.

'Deferred' for claims that do not meet requirements for simultaneous
development. See (Z'POMS S| 00603.002.C Explanation of Deferred and
Simultaneous Development for more information.

'Abbreviated' to formally deny Title XVI benefits for certain nonmedical
reasons when the applicant alleges information that clearly results in
ineligibility. See (Z'POMS Sl 00602.001 The Abbreviated Application
Process for more information.

Close

Protective filing date x

The Protective filing date documents the claimant's first date of inquiry with an
intent to apply for SSI benefits. See (Z'POMS GN 00204.010 Protective Filing
for more information.

Close

Effective filing date x

The Effective Filing Date documents the date the claimant or claimant spouse
files an application for SSI benefits. In most cases it will be the same as the
Protective Filing Date. See (Z'POMS SI 00601.009 Application Effective Date
for more information.

Close

20



3. Disability

This page documents the allegation of disability or blindness, the onset date alleged by the
individual, the SSA employee’s decision regarding the disposition of the medical portion of
the file, and the date the field office sent the file for a medical decision.

Once in the path, this page remains in the path and the user cannot remove the page.

Living Arrangements Resources Income. Benefit Leads Summary  Glaim Edits and Alerts

Disability

Name Social Security Number (SSN) Role

General Identification
@Ferson Information
@55l Application
QO pisability
OMultiple SSNs

OResidency & Presence in the
us

® Advance Designation
OFinancial Permission

Orersonal Inform

Authorization

ration

Owage Authorization
OFelony Warrant
Omarriage (0)

OHelding Out (0)

[[prevous | [[saveaet

Claimant

* Indicates required information

Allegations
*Disabled
| O Yes | QMo

*Blind or low vision @ More Info
Includes blindness and severe visual

[oves | Ome

 Show person remarks

No remarks.

+ Show file documentation notes.

No notes

[eros |

even with glasses or contacls

21



Refer case for medical decision is No

# coto - QeEBEPIUREIEIRE  Lwing Amangements  Resowcss  income  @enefitleads  Summary  Clam Edts and Aleris

Disability

Name Social Security Numbor (SSN) Rols
Claimant

General ldentification

* wndicates requied inormaion

@rorson information Mlegations
© 351 Appiication * Disabled

C
r——

*@iind o low vision @ Mare info
Omutipie 5SHs

Inciudss contacts

us

@ aavance Designason "Alieged onset date 4
| O Unikngvm

OFinan S ——]
ey

OPersenal Information * Disabled prior to age 22

p—

ow 0w
Owage Authorizaton

* Reter case for medical decision

o 0 becr

*Reason not referrod

O Felony Warrant
Omaniage (0)

Otiokding Out (6)
 Show persan remarks
No remarks

~ Show fila documentation notes
No notes

Clear Page
Previous | [ Save 8 Ext

Dropdown list:
Reason not referred

Adopt title 1l disability determination
Converted welfare case
Denied for non-medical reason

More Info link:
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More Info - Blind or low vision x

Statutory blindness:
+ Central visual acuity of 20/200 or less in the better eye after best
correction
+ A limitation in the field of vision such that the widest diameter of the
visual field subtends an angle no greater than 20 degrees in the better
eye

Other considerations if blindness is established:

+ No substantial gainful activity limitation applies see (Z' POMS DI
10501.001 Meaning of SGA and Scope of Subchapter |

+ Z'POMS DI 11005.070D Field Office Title Il and Title XV Disability
Claims for Blindness and Visual Impairment Allegations ,

« Z'POMS DI 26005.005B Title XVI Statutory Blindness Evaluation Issues

+ Blind work expenses are more favorable than income related work
expenses because they reduce countable earnings dollar for dollar in S5l
eligibility and payment computations, see (Z'POMS S| 00820.535 Blind
Work Expenses (BWE)

Higher state supplements and multi-category eligibility are available in
California, lowa, and Nevada (as well as in Massachusetts prior to
04/01/2012) for statutorily blind recipients:

« I'POMS S100501.300 Multicategory Eligibility - General Information

More Info - Claim escalated x

+ When a claim for benefits based on disability under title Il or title XVI is
pending at the initial, reconsideration, or hearing level of review and a
subsequent claim under the other title is filed, establish whether the claims
share a common issue. If the claims share a common issue, consider
escalating the claim. See (Z"POMS DI 12045.010 Processing Disability
Claims at Different Levels of Appeal, Title Il and Title XVI - Common Issue
Cases for more information.

Escalated claims are different from Military Casualty (MC)/Wounded
Warrior (WW) cases. See [(4'POMS DI 11005.006 Field Office (FO)
Instructions for Claims Development and Processing for Military Casualty
(MCYWounded Warrior (WW) Cases for more information.

Close
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4. Children in Deeming Unit

This page collects the number of ineligible children (including children eligible on their own
records) who live with or have lived with the claimant since the date indicated.

GoTo - [CHEEPIIEISTME  Resources  Income  Summary  Claim Edits and Alerls.

Children in Deeming Unit

Name Sacial Security Number (S5N)

General Identification

Role
Ineligible Spouse:

* Indicates required information

® s Eligoay “Number of children, other than the cf included 9 ©More Info
© Person information —
® * Children

Chidren in Deeming Uni * Child SSN Unknown

Shutiple SSNs
@ sponsared Alien
@ Financial Permission

@vrersonal Information
Authorization

@viage Aumorzaton
@hiaroge (1)

©Holdng Out (0)

 Show person remarks
No remarks

~ Shiow file documentation noles

No notes

Undo Changes }

[rowe | [sows o

More Info link:

Children In Deeming Unit

The number of children in the deeming unit should include the total number of children of
deemors (ineligible spouse or parents) for this claim. Do not count the claimant. For initial

claims the date displayed is the

last day of the month before the month of the Effective

Filing Date on the Supplemental Security Income Application page. For post eligibility

claims, the date displayed is the last day of the month before the Pending File Begin Date,

if present. Otherwise, the date will display the last day of the month before the Effective

Filing Date on the Supplementa

Close

| Security Income Application page.

24



Dropdown list:

W00~ @ N e L2 P = O

More than 25
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5. Multiple SSNs

This page collects additional social security numbers that have either been used by or
issued to the claimant, claimant spouse, living with parent, deemor children, sponsor,
sponsor spouse and/or co-Sponsor spouse.

Income  Benefitleads  Summary Clam Edis and Alers

Multiple SSNs
Name Social Sscurity Number (S SN) Role
Claimant
General Identification * tniten bttt
©parson nformation “Other §5Ns previously used or issusd @ \are infa
| @ ves ‘ O Ma ‘ O Unknoun J
@ 551 Appiication
o Other SSNs used or issued
Disabilty Alloast one tow s toquired
Omumpie ssws “ssH “Type Unkaown Actions

] E ~ o Deiete
OnResiency & Presence in the e
us
v Show person remats
@

No remarks

* Show fle documentation notes

Ho notes

==

O Hokding Out (0

| [Ealem

Dropdown list:

Type

Used and Issued

More Info link:

Multiple SSNs x

Other SSNs issued to the individual by SSA are cross-referenced on the SSR.
The S5Ns must be cross-referred so that the individual's earnings can be
properly credited to his/her earnings record.

Close
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6. Alien Status

The purpose of this requirement is to determine each month if N13 (Not a citizen or lawfully
admitted alien) applies. When N13 does not apply for the month, the person is considered

qualified for SSI based on Alien Status. Note: All other factors of SSI eligibility must still be
met.

# Goto - [YCECIEEISWIE  vogAmangements  Resowces  Income  Beneftleads  Summary Ciaim Egis and Alerts

Alien Status
Name Social Security Number (SSN) Role
Claimant
General Identification * Indicates required information
© person Information *U.8. admission date
Tg@ s v:eimosl recent date the claimant entered the United States for residence purposes.
©ssi Application O Unknown
mmvodyyyy
© Drsabity
*Country of origin
©Muttipie SSNs This is the country where the Allen resided prior to entering the U S., of from where the alien filed for refugee or other alien status prior to
entering the U.S. It may or may ot be the piace of birth of the claimant.
©alien status . =
©Residency & Presence in the
by *Alien status © List of Alien status codes (' Reference S1 00502 100

© Amerasian immigrant or IraqUAIghani special Immigrant status
©Payment Method Class of admission Amerasian. AM1, AM2, AM3, AMS, AM7, AMS.

Class of admission IraqUAfghani special immigrant

Si1, 812, SI3, Si6, S17, SI8, SQ1, SQ2, SQ3, SG6, SQ7, SQ8

©Financal Permission O Asylee, Section 208 of the Immigration and Nationaity Act (INA)
Class of admission: AS1, AS2, AS3, AS6, AS7, ASE

©personal Information f

Authorization O Battery, cruetty or Violence Against Women Act petitioner
Class of admission: 1B1, 182, 183, 186, 187, OBS, IRS, IF1, Z14, DAS

O eiony Warrant O Continuous U'S. residence since prior ta 1/1/1972 (PRUCOL); not eligible unless receiving SSI on &/22/1996 and continues 1o meet al eligibility factors

O narmage (0) © Cuban or Haitian entrant
Class of admission’ C7P, CC, CNP, CH6, CU0, CU6, CU7, CUS, CUS9, CUP, HAG-HAS, HB6-HBY, HCE-HC9, HD6-HD9, HE6-HES, NC6-NC9

@ Hoding Out (0)

O Deportation withheld under Section 241(b)(3) of removal withheld under Section 243(n) of the Immigration and Nationaity Act (INA)
©sponsor Ciass of admission’ DAS, ERF, ERP, I, DE, DEFER

O Lawtul permanent resident
Class of admission. (R, FX3,

O dits and Alerts

V1, AR1, AY1, DT1, E11, GAB, LAG, LB6, IMM, LPR, XB3 and including afl values in other selections
© Lawtul permanent resident, immigration Reform and Control Act (IRCA) of 1986

© Lawtul temporary resident, Immigration Reform and Control Act (IRCA) of 1966, not Special Agricultural Worker (SAW) of Replenishment Agricultural Worker (RAW)
Class of admission LTR W2, T$1

O Legalzed Special Agricultural Worker (SAW) or Repienishment Agricultural Worker (RAW). Immigration Reform and Control Act (IRCA) of 1966
Class of admission $16, 526, STW, S2W, TR1, TR2, RAW

© Parolee, Section 212(dK5) of the Immigration and Nationality Act and not Cuban/Haitian entrant, not eligible unless receiving SSI on 8:22/1996 and continues to meet all eligibiity factors
Class of admission” DE, CC. CH, CP, DA, DT, R3, R4, PR

© Refugee, Section 207 of the Immigration and Nationaiity Act (INA) or Section 203(a)7) of the INA prior to 1/1/1980
Ciass of admission’ Section 203(aK7) R86, P7, P72, P75, P76, RRA REF, Section 207. RE1-RE3, RES-RES, REF, RE, REUG

© Stay of deportation, non-qualified Alien
Class of admission 213, Z14, 215, 256, 257

© Voluntary departure
Ciass of admission. FUG, VD

O Novaid DHS status; alleges presence in the U.S. llisgally or DHS unaware of presence

O Alleges vaiid DHS status: status unknown of no other applicable status

O Unknown

* Alien status verified
OvYes | ®No

* Alien receiving SS! benefits on 812211996, and who has continued to meet all SS! eligibility factors © More Info

OYes | @ No | O Unknown ‘

*Refugee per Section 207
© Yes ‘ ONo | O Unknown ‘

Exception met -

B g

* Sponsored at any time since 02/29/2012

@Yes | ONo | O unknown \

* Sponsor type
1f sponsor type is employer and the empioyer i a relative of the ciaiman, select “person’. If the employer is not related 1o the claimant, select “organization"
Persan “

* Sponsor signed a new version affidavit of support © More Info
A new version affidavit of support is a legally enforceable affidavit of support (DHS Form 1-864 or similar form) used by DHS for applications for immigrant visas or for adjustments of status filed on o after 12/19/1997. New sponsor deeming rules
apply
No v

W Show person remarks

No remarks

v Show file documentation notes
No notes

Undo Changes

[ [Powswy | e
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7. Residency and Presence in U.S.

This page collects residency and continuous presence in the U.S. data for a claimant during
initial claim situations. The data collected, along with other required data, determines
eligibility.

951 Clams

# coto - [CYEMSPUSWRSN g Avangements  Resowces  income  Henefileads  Summary Clam Edits and Alerts

Residency and Presence in U.S (Initial Claim)

Name Social Security Number (SSN) Rols

Claimant
General Identification P
@ Porson mformaton *Permanent iy Ives within the 50 Siates, Disirict of Columbia, or the Norihern Mariana Islands @ hore Info
I @ ve ‘ O ‘

© 81 Applcation
*Firsi 1.5, residency daie

L T— e
[ 0 Unimonn

O numiple S5Hs mmidaryyy
OResidency & Presence in the *Resided outside of the UL, since 4202071
s [@ves | Ot | © mmown

drmncs Demignation Periods Resided Outsige the U.S.
* Date From (mim/ddiyyyy) * Date To (mmidd/yyyy) Unknown Actions

[  — o =3

v Show fle documEntation Hotes

Ho notes

O Hokding Out (0

More info link:

Residency and Presence in U.S. (Initial Claim)

Developing Permanent Home x

Develop if claimant permanently lives in the U.S. for 551 purposes. For more
information see (&' POMS S| 00501.400 Residence and Citizenship
Requirement

Close
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8. Advanced Designation

SSI Advance Designation is a mini-path function in the SSI Claims system. Advance
Designation is automatically placed in the SSI Claims path for the person on the claim when
a new claim is established for the person on the claim. When accessing Advance
Designation, the user is presented with the Advance Designation of Representative Payee
application in establish, update or query mode.

The Advance Designation of Representative Payee application collects advance designation
data for the applicants and beneficiaries who do not have a representative payee. If the
time comes that they need a representative payee, individuals can be advance designated
in priority order. The Advance Designation of Representative Payee application also allows
applicants and beneficiaries who have a representative payee to update the phone number
of any existing advance designations that are currently present in the application.

Optional for a deferred claim.

SSi Claims

C TR O General identification Resources Income  Benefil Leads Summary  Claim Edits and Alerts

Advance Designation

Name Social Security Number (SSN) Role

General Identification
Advance Designation for HEATHER MARIE MOSHER
@person Information

* Inaicates required information
@ ss) Application "

©isavily
o A Hide information about advance designation

@ utiple SSNs You have the option to designate someane you trust to receive and manage your benefit payments on your behalf in the event you become unable to do so yoursef
SSA refers to this person as a representative payee. A representative payee Is responsible for ensuring that payments are used for the beneficiary's food, shefter, medical, and persenal needs. To be appointed as a

@ Resigency & Presence in the
representative payee, an Inalvidual MUst be able and willing 1o serve, and meet SSA Selection requirements.

us

@ advance Designation *“Would the individual like to advance designate at this time?
[Oves [ O v

Owma

Ooiaing ou
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9. Financial Institutions Permission

The Financial Institutions Permission page documents whether the claimant, eligible
spouse, and deemors give permission to contact Financial Institutions.

Summary  Claim Edits and Alerts

Financial Institutions Permission

Name Social Security Number (SSN) Role
Claimant

General Identification * Indicates requi

@ Person information * Financial Institutions Permission History

Use the Add New 10 add a new Use the Edit butlon to comect an exisling permission response
@331 Application Ineligibility Notice Date
Status Permission Status Collected Date (mm/ddlyyyy) (mmiddyyyy) Actions
S Disailty

No records found.

©numple S5Ns -
Add Mew

©Resizency & Presence in the
us
@ aavance Designation W Show person remarks
No remarks
OFinancial Permission

 Show file documentation notes
O Personal Information Mo ks
Authorization

Owage m

Clear P
OFeiony wamant { s |
OMarriage (0}

OHolding Out (0)

Modal Window:
Add New Permission

Permission

* Indicates required information
* Permission to contact financial institutions

‘ O Yes | O No | O Unknown

*Collected date

mm/dd/yyyy
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10. Personal Information Authorization

This page documents whether the claimant, eligible spouse, and members of the deeming
unit give authorization for third parties to disclose their personal information to SSA.

55 Claims

# GoTo ~ [EeReRNAINMIZUNY  Living Amangements  Resowrces  Income  Benefilleads  Summary  Claim Edits and Alerts

Personal Information Authorization
Opticnal auherization allowing third parties to release nan-medical, non-financial institution information to SSA

Name Social Security Number (SSN) Role
Claimant
General Identification * Indicates required information
@ Person Information *Person available to provide response @ More Info
OYes | OMo
© 831 Application
©Disabilty  Show person remarks
N ks
@ Multiple SSHs 0 remarks

© Rressiency & Presence i fhe ~ Show fle documentation notes

us No notes
@ avance Designation

@ Financial Permission { Clear Page

OpPersenal Information
Authorization

Owage Authorization

Orelon

rant
Owariage (0)

Oviokting 0wt 0)

More Info link:

Who May Consent x

For more information on who may consent, see Z'POMS GN 03305.005 Who
May Consent

Close
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Modal Window:
“Person available to provide response” is Yes

Authorization Response

* Indicates required information

*Relationship of person providing response

*Name of person providing response
*First Middle *Last Suffix

{ I I L

* Authorization for disclosure of personal information to SSA

*Date response provided

mm/dd/yyyy

Dropdown list:
Relationship of person providing response

Self
Parent of minor child
Legal guardian
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11. Wage Authorization

SSI Wage Authorization is a mini-path function in SSI Claims system. Upon accessing the
page, the user is presented with a data collection screen. The SSI Wage Authorization page
interfaces with the Programmatic Wage Authorization application, which houses
authorization responses and presents the appropriate response collection elements and
information depending on the authorization response status and claim status of both Title 16
and Title 2. This function collects and/or displays information regarding authorization for
SSA to obtain wage and employment information from third party providers for the claimant,
eligible spouse, ineligible spouse, eligible child, ineligible child, parent, sponsor, sponsor
spouse, and sponsor cosponsor.

The SSI Wage Authorization function is automatically placed in the SSI Claims system path
when required by current Policy in Initial Claims, Preeffectuation Review Contact page, and
Redetermination events. It is also available to the user in other SSI Claims system events
upon request. SSI Wage Authorization allows the user to review and update Programmatic
Wage Authorization status without having to exit the SSI Claims system application.

55 Claims

# GoTo ~ [eReRNAINMIEUNY  Living Amangements  Resowrces  Income  Benefilleads  Summary  Claim Edits and Alerts

Wage Authorization

Name Social Security Number (SSN) Role
Claimant

General Identification Wage and Employment Information Authorization
Oplional aunoNZation allowing PayTol Gata providers 1o (elease Wage and employment INformaton 1o SSA

* Indicates required information

Current Authorization Details @ More Info

ssoi

Authorization status Inactive
Response date -
Attested date

ssi
Authorization status Inactive
Response date -
Altested date

*Person avallable to provide response In person, over the phone, o through a signed paper form @ hiore Info.
| Oves | O

oK Clear Page
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More Info link:

Current Authorization Details
Authorization Details x

Active - Individual has given a "Yes" response

Inactive - This status is displayed when:

1. Individual has not provided an authorization response

2. Individual has given a "No" response

3. Individual turned 18 and a new authorization request has not been
made

Individual revoked his or her authorization

Individual is no longer considered a deemor for SSI purposes
Claim has been denied

Benefits have terminated

N o O

Authorization response date - The date when the individual provided a
"Yes" or "No" response

Authorization terminated date - The date when the system terminates
the authorization due to the following reasons:

1. Individual turned 18 and a new authorization request has not been
made
2. Individual is no longer considered a deemor for SSI purposes
3. Claim has been denied e
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“Person available to provide response in person, over the phone,

ngements  Resource

or through a signed paper form” is Yes

Wage Authorization

General Identification

@person Information
© 531 Application

@ pisaviility

@ uttiple SSNs

O Residency & PIEsence in he
us

® Advance Designation
O Financial Permission

©personal Information
Authorization

OWage Authorization
OFelony Warrant
Omarriage (0)

O'alding Out (0)

More Info link:

Social Security Number (SSN) Role
Claimant
Wage and Empl Information A ization
Optional payroll data providers o release wage and information to SSA

* Indicates required information

Current Authorization Details @ More Info

5501

Authorization status Inactive
Response date -
Attested date -

ssi

Authorization sialus Inactive
Response date -
Attested date -

*Person available to provide response in person, over the phone, o through a signed paper form @ More Info
@ ves | oMo ‘

*Relationship of person providing response

*Name of person providing response
*First Viddle *Last Suffix

* Address of person providing response

It you update this address. it wil be used anly for the purpose of printed notice and will not be saved
* Country

United States of U.S. Termory,

*Street 1 Sireet 3 Street 4
*CityTawn *ZIP Code
- v‘
Authorization Response
- 1o obtain wage and from for
‘ Oves | ONo \
* 5§l response date

mm

yYy

(O e s

- JEE
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Who May Provide Authorization x

An individual who is filing or receiving benefits may give us authorization to
obtain his or her wage and employment records from any payroll data
provider.

Additionally, for SSI, we will request authorization from anyone whose
income and resources we consider when determining the individual's
eligibility and payment amount.

Minor children, legally incompetent adults, and representative payees
cannot give us authorization:

+ If the individual is a minor child, then a parent or legal guardian must
give us authorization on his or her behalf. The only exception is if the
minor child is emancipated, then he or she can give authorization.

+ If the individual is a legally incompetent adult, the legal guardian must
give us authorization on behalf of the individual

+ A representative payee can give authorization on behalf of the individual,
only when the representative payee is the parent or legal guardian of the
minor, or legal guardian of the incompetent adult

Dropdown list:

Self
Parent of minor child
Legal guardian
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12. Felony Warrant

These pages document the claimant’s or eligible spouse’s status as a Fugitive Felon or
Parole Probation Violator.

This DFR documents two (2) separate pages:
e Felony Warrants
e Parole or Probation Violation Warrants

As a result of the Martinez Court Settlement, SSA will only suspend on the following felony
arrest warrants:

e Escape from custody — Offense Code 4901
e Flight to avoid prosecution or confinement — Offense Code 4902

e Flight — escape — Offense Code 4999

As a result of the Clark Court order, SSA can no longer make initial determination to
suspend or deny payments based on a Parole or Probation violations. Historical information
will be displayed, but new claims will not include PPV questions.

55 Claims

# GoTo ~ [EeReRNAINMIZUNY  Living Amangements  Resowrces  Income  Benefilleads  Summary  Claim Edits and Alerts

Felony Warrant

Name Social Security Number (SSN) Role
Claimant

General |dentification * Indicat

ired nformation
* Accused or convicted of 3 felony OF an attempt to ComMIt a felony
OYes | OMNo | O Unknown

@ Person Information
@581 Application
@ Disability ~ Show person remarks

No remarks
S Multiple SSHs

OResidency & Presence inthe w Show fie documenta

IS No notes
@ aavance Designation

@Financial Permission

@ Personal Information
Autnorzation

©wage Authorization
OFelony Warrant
O marriage (0}

O Holding Out (0)

2] oo | [saesen]
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“Accused or convicted of a felony or an attempt to commit a felony” is Yes

$SI Clams

# GoTo ~ [KCREUCTRRUIEERY  LwngArangements  Resources  Income  BeneSleads  Summary Clam Edits and Alerts

Felony Warrant

Namo Socil Security Number (SSN) Role
Claimant
General Identification P e
©Person informaton @ Roview this information before you continue
©ss1 Appication For Il Clams, 1 Yes* is Gsplayed i any of e Felony questons, follow the Marinez Seiement guideines in £ POMS GN 02613 860 Martinez Court Case Seftiement - Overview
Qoisabilty For Post Entitiement, if "Yes” Is displayed in any of the felony questions, do not change them fo "No" unless there is an erroneous Changes can
Orion o *Accused or convicted of a felony or an attempt to commit a feiony
OResidency & Presence in e @ Yes | ONo | O Unknown
us

* state or country

cemsasam s O StaterTemory | @ Federal Jurscicion or Country

©Financial Permission
* Federal Jurisdiction or Country
©Personal information United States or U.S. Terrtory |
Authonzation —————
* since 0473012021, felony or arest warrant © Cilck here first before adding 8 new Felany Warant
©wage Autnorzation
@ves | 0o | O Unknown |

Oretony Warrant
Felony warrant
OMariage (0 there s an tugt
Status Date Warrant Issued (mmiddyyyy) Warrant Satished Date Warrant Satistied (mm/dd/yyyy) Good Cause Actions

Ookng Out 0
Norecords ound

Add Warrant

v Show person remarks

N remarks

v Show the documentation notes

Mo notes

Clear Page |

o |

Dropdown list:
State or Country
State

Alabama

Alaska

American Samoa

Arizona

Arkansas

Armed Forces Africa (AE)
Armed Forces Americas (AA)
Armed Forces Canada (AE)
Armed Forces Europe (AE)
Armed Forces Middle East (AE)
Armed Forces Pacific (AP)
California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

lllinois

Indiana

lowa

Kansas

Kentucky

Louisiana v

I E-ATaYa
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Federal Jurisdiction or Country

Afghanistan
Albania
Alderney

Algeria
Andaman Islands
Andorra

Angola

Anguilla
Annobon Island
Antigua

Antigua and Barbuda
Argentina
Armenia

Aruba
Ascension
Ascension Island
Australia

Austria
Azerbaijan
Azores
Bahamas
Bahrain

Balearic Islands
Bangladesh
Barbados
Barbuda

Basse Terre

Oolaric

United States or U.S. Terrnitory

]

Modal Window:
Add Warrant

Felony Warrant

Do not change existing Fugitive Felon historical data unless there is an erroneous Fugitive Felon suspension. For
information on the Martinez Court Settlement, see (Z'POMS GN 02613.860B.1 Martinez Court Settlement

* Indicates required information

*Date warrant issued

(J Unknown

mm/dd/yyyy

Date fled

mm/dd/yyyy

*Warrant selected/issued in error

I O Yes ‘ O No ‘ O Unknown

Good cause

- ]
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Dropdown list:
Good Cause

Established
Mot established
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13. Child’s Parents

This page documents the SSNs of parents living with a child claimant who is under age 18
prior to the effective filing date. It also documents SSNs of non-deemor parents for a
claimant who alleges becoming disabled prior to age 22. It also adds a lead on the Child’s
Entitlement from Parents page for deemor and non deemor parents.

# Goto v [CERCERNTNASY - Lving Arangements  Resowces  income  Benefilleads  Summary  Claim EQRS and Alens

Child's Parents

Name Social Security Number [SSN) Role
Claimant

General Identification * Indicates required information

@ Person romation *Living with deemor parent(s) since 033112021

O Yes ‘ OnNo
@33l Application
Non Deemor parents
G isability
Non Deemor Parent SN
Shiutiple SN

@ Residency & Presence in the
us  SNOW Person remanks

No remarks
@rayment Method

v Show fle documentation notes
@ advance Designation

No notes

@Financial Permission

@ Ppersonal information -
Autnorization Clear Page

@wage Authorization
@ relony Warant

Ochild's Parents

- e I
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14. Marriage

The Marriage page captures and displays data related to marriages, which are active or
terminated for all the people on the Person Claim Summary page. It establishes marital
relationships and also collects the information about a separated/former spouse of the
claimant. The information collected on the Marriage page is shared data among all claims
where that person’s SSN is active. The Marriage Information section of the Marriage page
enables the user to view, and when applicable, update an individual’s information. This
information is collected in Person Information (PI).

# Goto v [CERCERNTNASY - Lving Arangements  Resowces  income  Benefilleads  Summary  Claim EQRS and Alens

Marriage

Name Social Security Number (SSN} Role
Claimant

General Identification

® Person Information Marriage Information

@8I Application Social Security Number Name

@ Disabilty

Marriage Information
Ohutiple SSNs

*Are you or have you ever been married?

© Residency & Presence in the
us | oves | oMo |
@ aavance Designation Martiage Details.
Spouse Name Spouse SSN Spouse Birth Date / Age Marriage Start Date Marriage End Date Reason Marriage Ended Spouse Death Date Action
@Financial Permission
No records found.
@personal information
Authorization

@wage Aumorizaton

© Felony Warrant
Omarriage (0)
Oolding Out (0)
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Add Marriage

Claims

# GoTo ~ [EReHEEILEIIGLIE  Living Amangements  Resources Income  Benefileads  Summary  Claim Edits and Alerls

Marriage

General |dentification
@Pperson Information
@581 Application
©oisavilty
@ mulliple SSHs.

@ Residency & Presence in the
us

@ amvance Designation
@Financial Permission

© Personal Information
Authorization

©wage Authorization
© Felony Warrant
Owmarriage (0)

O tokding Out (0)

(RN e | rowppmy |

Dropdown lis
Suffix

Social Security Number (SSN) Role
Claimant

Marriage Information

Sacial Security Number Hame

Marriage Informat

Enter current or any prior marmiage or Non-Maritai Legal Retationship information (NMLR). @ More Info

Spouse Social Security Number (SSN) @ More nfo
Enter SSN l obtain spouse informaion on record

© Full Name

© singie Name

* spouse Name.
*First Widdle *Last Suffix

J B

* Spouse Birth Date of Age
Birth Date is required. If Birth date is unknown, please enter Age
Birth Date Age
‘ I | O unknown 1

maddiyyyy

*marriage Date
) [ v |
manddiyyyy
Place of Marriage
{ @ US orus Temtory | O Intemational I

CityTown StaterTerritory

Marriage Type of Non-Marital Legal Relationship Information @ More Info
E -

Special Relationships @ More Info
‘Special Reialionsnips appies only for Title 2

O Proof of mariage:
*Marriage Ended

O Yes

One

© Uninown

=
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JR
SR

I
1l
v

VI
Vil
VIl
IX

X
Xl
Xl
XV

XVI
PAY
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State/Territory

Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia

Florida

Georgia

Guam

Hawaii

Idaho

llinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

harshall |slands

Maryland

Massachusetts

Michigan

Minnesota
P

More Info link:

Marriage Information

Please use the Marriage Information questions to develop all relationships that

may affect benefit entitlement.

Marriage data that is input may be matched to previous data for the SSA
official record and/or alleged data from previous data inputs.

Please adhere o Privacy and Disclosure guideline in processing and
communicating this data to the Claimant or any 3rd party representation.

S100501.150
GN 01085.010
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Social Security Number (SSN) x

The Spouse SSN may or may not be required depending on the type of
marriage information you will provide. However, providing the Spouse SSN is
recommended as this will allow you to select certain data such as Name,
Birthdate, Marriage date etc_, that may be on record instead of typing it in.

Marriage Type x

More information about Marriage Types can be found in the following POMS
links:

General Information About Determining Marital Status - GN 00305.005
Civil Union / Domestic Partnership - GN 00210.004

Common Law (non-ceremonial) Marriage - GN 00305.075

Deemed Marriage - GN 00305.055

Indian Tribal or Custom Marriage - GN 00305.090

Married by clergy or public official - GN 00305.020

Special Relationship x

Special Relationships only apply to Title 2.
For Special Relationships code details, refer to the following POMS links:

MS 00705.007
SM 03020.040

Reason Marriage Ended x

More information about Marriage Ended reasons can be found in the following
POMS links:

Annulment, Death, Divorce - GN 00305.120
Putative - (for TIl purposes only) GN 00305.085
Voided - GN 00305.125

Dropdown list:
Marriage Type or Non-Marital Legal Relationship Information

Civil Union Marriage

Common-Law (non-ceremonial) Marriage
Deemed Marriage

Domestic Partnership

Indian Tribal or Custom Marriage

Married by clergy or public official

Special Relationships

46



216B1
216F1

202C2
216K
216C2/G2

Reason Marriage Ended

nnulment
Death

Divorce
Putative
Voided

SSI Marriages - Marriage Summary

# coTo v [eNeSTRIVLURSUNE  Living Amangements  Resowces  Income  Benefiileads  Summary  Claim EQS and Alens

Marriage

Name

General Identification
@ person Information
@33l Application
@ Disability
Shiutiple SN

@ Residency & Presence in the
us

©aavance Designation
@financial Permission

@vrersonal Information
Authorization

©wage Autnorization
S elony Warant
Omarriage (0)

C'Halding Out {0)

Previous | [ Save & Ext

Social Security Number (SSN} Role
Claimant

S8l Marriages

Marriage Summary

if couple has anytime si
Spouse Name Spouse SSN
No Records Found

 Show person remarks
No remarks

 Show file documentation noles.

No notes

Marriage Start Date.

Marriage End Date

Spouse Deceased

Show Marriage Infomation
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15. Holding Out

This page collects the information about the possible holding out relationship(s) of the
person. It also collects the decision about a holding out relationship. The information
collected on the Holding Out page is shared data among all claims where that person’s SSN
is active.

# Goto v [CERCERNTNASY - Lving Arangements  Resowces  income  Benefilleads  Summary  Claim EQRS and Alens

Holding Out
Name Social Security Number [SSN) Role
Claimant
General Identification * Indicates required information

@ #erson Information Develop passible holding out relationship(s) as of, or any time since D4/30/2021 @ More Info

@33l Application
G isability W SHOW PErson remarnks
No femarks

hiuitiple SSNs

 Show fle d fation nok
© Residency & Presence in the o e deeumentiaion ot
us Mo noles

©aavance Designation

@financial Permission Clear Page

@personal Information
Authorization

©wage Autnorization
S Felony Warrant
@ wmamage (0)

OHolding Out (0)

Previous | [ Save & Ext

Develop possible holding out relationship(s) as of, or any time since xx/xx/xxxx is Yes

GoTo - KeNeEEINCNUSVME  Lving Amangements  Resowces  Income  Benefiileads  Summary  Claim Edils and Aleris

Holding Out
Mame Social Security Number {S5N) Role
Claimant
General Identification * Indicates required information

Develop passible holding out relationship(s) as of, or any time since D4/30/2021 @ More Info

ES

@#erson Information

@33l Application
* Holding Out Relationships
Boisabilty AL 1east one row IS required
Omuispiesshs Present 1o the Community  Consider a1 2 Halding Dut Begin Date: Halding Dut End Date Other Persons Signed
T Status Other Person's Naime Other Person's SSN. a8 Marmed Couple Couple for 551 Immiddyyyy) Immiddiyyyy) Statement Received Actons
@ Residency & Presence in the Mo recards found.
us

@ navance Designation e ———|
g Develop Holding Out Refationship

@Financial Permission
©personal Information v Show person femans
Authorization

No remarks

©wage Autnorization
v Show fle documentalion notes.
S Felony Warrant No notes

@ wmamage (0)

Previous | [ Save & Ext

Modal Window:
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Develop Holding Out Relationship

* Indicates required information

*Name
*First Middle *Last Suffix

| | J ]

*Does NICHOLAS COLLINS present to the community as being part of a married couple
[ O Yes ‘ O No | O Unknown

’ (J Development needed @ More Info

*Consider as a couple for SSI
QO Yes

Other person's SSN

More Info link:

Develop Holding Out

For more information refer to

» Z'POMS SI 00501.152 Determining Whether Two Individuals Are Holding

Themselves Out as a Marmed Couple

» (Z'POMS SI 00501.150 Determining Whether a Marital Relationship Exists

Close

Development needed

For more information refer to

» Z'POMS SI 00501.152 Determining Whether Two Individuals Are Holding

Themselves Out as a Married Couple

« (Z'POMS 51 00501.150 Determining Whether a Marital Relationship Exists

Close
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16. Sponsor

This page collects preliminary information about the claimant's individual sponsors and their
spouses. This information is used to determine the sponsors, co-sponsor spouses, and
sponsor's spouses that exist on the claimant’s record.

551 Claims

GoTo -~ [OFEEEINENISIE  LvingArangements  Resowrces  Income  Benefiileads  Summary  Claim Edils and Aleris

Sponsor
Mame Social Security Number (SSN) Role
Ciaimant
General Identification * Indicates required information

* Sponsor
Atleast one row is required

@ ferson Information

@55 Application When only the claimani or both members of an eligibie couple are sponsred by a parlicular sponsor or sponsoring couple., dd that sponsor fo he claimant's Sponsor table.
When only the claifmant SpOLSe s SAOMSOred by 3 ParTicUlar SPONSON Gr SpONSOrng Couple, add AT SPONSOY 10 the CiaMANE SPOUSE's SPoNSor Labie
@ Disabil Sponsor Spouse
ity
Sponsar Relationship Relationshes ta

hiuitiple SSNs Status Spansor Name Spanaor S5N o Claimant Sponsar Spouse Name Sponsor Spouse SN Claimant Co-Spensor Actions

s O Suiec | (Daiea |
@ aien Status (]

s e e ™ [Em ()

O Residency & Presence in
us

H

© payment Method

@Financial Permission

©personal information
Autnorization

 Show Me documentalion noles
No notes
S Felony Warrant

@ wmamage (0)

Undo Changes
@ Hoiding Out (0)
© sponsor

@ Eaits ana Alerts

[rom ) [semsea] I

Modal Window:

Add Sponsor

Sponsor

* Indicates required information

Sponsor name

*Sponsor SSN

*Sponsor's relationship to this claimant
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C. Living Arrangements

1. Residence Address and Jurisdiction

The Residence Address and Jurisdiction page collects the claimant’s physical residence
address and jurisdictional address when it is different from the physical residence address.
In addition, it is used to record additional residence related data to determine the claimant’s
federal living arrangement. It is the first living arrangement data collection page in the SSI
application for deferred, full, and abbreviated claims.

[l EEULELT LA O Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

Residence Address and Jurisdiction

Name Soclal Security Number ($SN) Role
Claimant

Period Effective Dates: 06/01/2021 - Continuing

Living Arrangements * Indicates required information

O 05/01/2021 - Continuing -~ Select from favorites or type contact information
w Show lavarites
Residence Address and
Jurisdiction *Residence Address
* Country

‘ Unitad States or U S. Teritory v

*Street 1 Street 2 Street 3 Street 4
*City/Town *State/Terrilory *ZIP Code

( \ S

County

‘ O Unknown

* Jurisdictional residence address same as above

L @ves - O Unknown ‘

‘ () Override state and county code ‘

State and county code

type
@ House, apartment, mobile home, houseboat

O Institution

O Nor-institutional care (placed by an agency in foster care, adult foster care, or family care, and not a resident of an institution)

O Room in commercial establishment

© Room in privale dwelling (separate household from landiord, either roam rental only or flat fee for room and board)

O Unknown

*Lives with

(- v

*Residence start date
‘ \ ) Unknown

mmidd'yyyy

*Expect change in living arrangement and/or residence
‘ O Yes ‘ O No ‘ O Unknown

v Show person remarks

No remarks

w Show file documentation noles

No notes

Clear Page
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Dropdown list:
Country

United States or US. Terrntory P

Afghanistan
Albania

Alderney

Algernia
Andaman Islands
Andorra

Angola

Anguilla
Annobon Island
Antigua

Antigua and Barbuda
Argentina
Armenia

Aruba

Ascension
Ascension Island
Australia

Austria
Azerbaijan
Azores

Bahamas
Bahrain

Balearic Islands
Bangladesh
Barbados
Barbuda

Basse Terre
Belarus v

Brlan
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State/Territory

—_

Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia

Florida

Georgia

Guam

Hawaii

Idaho

lllinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall |slands

Maryland

Massachusetts

Michigan

Minnesota hd
bdicoicoimmi

Lives with

Spouse, parents and/or children
Others
Unknown
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2. Institution Residence

The purpose is to record residence data collected when the claimant is residing in an
institution.

SSI Claims

* GoTo ~ LEIEERENTTTM @ Living Arrangements Resources Income Benefil Leads Summary  Claim Edits and Alerts

Institution Residence

Name Social Security Number (SSN) Role
Claimant

Period Effective Dates: 09/01/2019 - Continuing

Living Arrangements * Indicates required information
@ 09/01/2019 - Conlinuing ~ Select from favorites or type contact information
 Shaw favorites
@ Residence Address and i
Jurisdiction name
Unknown
@ Institution Residence l o
*Address
* Couniry
‘ United States or U.S. Territary v\‘
*Street 1 Streat 2 Streat 3 Strest 4

| I

*City/Town *State/Teritory *ZIP Code
o |
[ O Unknown I
Phone
‘ @ us Q Intemnational |
10-digit Numbar

Date institutionalization began 09/01/2019

for Nutrition Program (SNAP) purposes
[ Oves | ® Mo
Admission date D9/01/2019 * Admission date verified

Q Yes @Na}

‘ [ Discharged from the institution

lion type
‘ ® Public ‘ Q Private | © Unknown |

*Confinement reason

E 8

 Show person remarks

No ramarks

v Show file documentation notes

No notes

Undo Changes
Previous Save & Exit

Confinement reason

-

Education or vocational training

Medical or psychiatric care

Public Emergency Shelter for the Homeless (PESH)
Publicly Operated Community Residence (POCR)
Prisoner

Other

Unknown
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3. California Optional Supplement

The California Optional Supplement page collects the claimant’s responses to questions
required of all SSI applicants in the state of California. It also records the Claim
Representative’s determination of the appropriate State Supplementation code.

551 Claims

* GoTo ~ Ll EELEL I O Living Arrangements Resourcas Income Benefit Leads Summary  Claim Edits and Alerts

California Optional Supplement
Name Soclal Security Number (SSN) Role

Claimant

Period Effective Dates. 09/01/2019 - Continuing

Living Arrangements * Indicates required information
© 09/01/2019 - Continuing A~ Federal lving arrangement Not determined

@ Residence Address and
Jurisdiction

Residence stale and county code

@ Institution Residence

O california Optional Supplement *Needs assistance in personal care, hygiene, or upkeep of residence
For example, help with eating, dressing, bathing, taking medication, caring for room, moving about

OYes | ONo | O Unknown

*Has adequate cooking and food storage facilities
OYes | ONo | O Unknown

 Show person remarks

No remarks

 Show file documentation notes

No notes

| Undo Changes

Next Previous Save & Exit
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D.Resources
1. Resource Selection

The Resource Selection page collects and displays information about the resources owned
by the claimant or deemor (claimant, claimant spouse, ineligible spouse, parent, sponsor,
sponsor spouse, and co-sponsor spouse associated with the claim). This page collects the
claimant’s or deemor’s allegation of ownership for each resource type and is used to trigger
the first source of a resource type into the SSI Claim path. When a source of a particular
resource type already exists in the SSI Claim path, this page displays information about the
existing sources. This page provides an option for the user to add another source of an
existing resource type. During preeffectuation reviews or redeterminations, the page
provides a way for the user to indicate which of the existing resources will be presented as
he walks the path.
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aims

# GoTo - General idenlification  Living Arrangements Income  Benefl Leads

Resource Selection

Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required information

OResource Selection Resources

Since the first moment of D4/D1/2021, 30 YOU OWN OF GOSS YOUF NAME APPEAr, either alone o with Giher people, on any of the following?

* Trusts

OYes | ONo | O Unknown I

*Vehicles
Auto, truck, camper, boat, motorcycle,

OvYes  QNo | O Unknown

*Real Property Other than Home
Land, houses, buildings, property in foreign countries

Qves | ONo | O unknown I

*Business Equipment

Qves | QMo | O Unknown I

* Achieving a Better Life Experience (ABLE) Account
QO ves Q No O Unknown I

* Financial Institution Accounts
Checking. Savings, Credit Union, Holiday Club, Time Deposits, Individual Indian Money Account, Direct Express, et

Oves | Qwno | O unknown

*Gash

OYes | OMNo | O unknown I

* Stocks, Bonds, or Mutual Funds

QOYes | QMo | O unknown I

* Promissory No

O ves | Qwno | O unknown I

Property Agreement

“items Held for Potential Value or Investment
Coin or card collections, jewelry in safe deposil box, elc.

O ves | ONo | O unknown I

*Life Insurance

Oves | ONo | O unknown |

* Burial Funds
‘Contracts and trusts

Ovyes | QnNo | O unknown I

* Burial Spaces and Related Items
Cemetery lots, crypts, caskels, ums, headstones, markers, efc.

Oves | Qwno | O unknown

“ Other Resources
Life estales, unprabaled eslates, relirement funds. mineral rights, other items that can be turned info cash

OYes | ONo | O Unknown

Transfers

* Since 04/01/2018 has. John Doe or a co-owner sold, transferred title, disposed of any money or other property, including property or money in foreign countries?
Oves | QNo | O unknown

[ [[PSSY | -y
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2. Trust

The Trust page collects information about trusts for Supplemental Security Income (SSI)
claimants and deemors. The page collects information about any trusts (excluding burial
trusts) which the claimant or deemors own or whose name appears on the title. It also
records assets contained within the trust and a description of those assets. The value
section of the page records the combined value of the assets contained within the trust
including the total loan amounts against those assets. This information is used, in
conjunction with other resource pages, to determine the claimant's countable resources.

551 Claims

# GoTo =~ General Identification  Living Arrangements Income Benefilleads  Summary Claim Edits and Alerts

Trust

Record information about assets contained in the trust on this page and not en any other resource page.

Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required information
*Title of trust

@ Resource Selection
Orusts
Qvenicles

OReal Propery

O Burial Spaces
Qotne:
Oransters

Dropdown list:

Planned Lifetime Assistance Network of California (PLAN) Master Pooled Trust. Jane Doe Special Heeds Trust etc
(500 characters maximum)

() Unknown
acters remaining. 500
*Funding type
*Revocability
*Established date
) Unknawn
mmiddryyyy
* Trustes type
*Income from additions or earnings
OvYes | ONo | O Unknown ‘
*Disbursements from trust
Oves | Owno | O unknown ‘
O Eams interest ‘
() Set aside for burial
Values (of all resources in this Trust)
Alleged Value or Verfied Value s required
* Date From fmmiyyyy)  * Date To (mmiyyyy) Alleged Value (5) Verified Value (5) Loan Amount ) Excluded Amount () Unknown Countable Amount($)  Actions
( ( ] ( ( ] o (Do |
[0 Ninety day amenament period applies.
Assets contained In trust
Asset Type Details Actions

No recorts found

Add Asset to Trust

) Resource disposal agreement
v Show persan remarks
No remarks

w Snow fiie documentation notes

No notes
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Funding type

Self-funded
Third party funded
Unknown

Revocability

Irrevocable
Revocable
Unknown

Trustee type

Organization
Person
Unknown
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3. Vehicle

The Vehicle page collects information about any vehicles (e.g., cars, trucks, boats,
motorcycles, etc.) which the claimant or deemor’s own or whose name appears on the title.
It also records a description of the vehicle, the market value, the amount owed on a loan for
which this vehicle is security and the use of the vehicle. This information is used, in
conjunction with other resource pages, to determine the claimant's countable resources.

NOTE: Due to a regulations change effective March 9, 2005, two USE fields (04/01/2005
OR LATER and BEFORE 04/01/2005) were added to accommodate the proper
documentation of the use of the vehicle during each of those time-periods.

SS| Claims
# GoTo ~ General ldentification  Living Arrangements Income  BenefilLeads  Summary Claim Edits and Alets
Vehicle
Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required information
©Resource Selection A
Orusts —
*Year
Ovenicles z
Unknown
OReal
*Make
OBu: | C) Unknown ‘
Ons *Model
OFinancial Accounts ‘ O unknown ‘
Ocasn *Co-Owned
OvYes | ONo | O Unknown
Osto |
Onot Use before 04/01/2005
Oval Nt |
Olite Insurance Use 04/0112005 or later
Osur
o Values
Alleged Value or Verified Vaiue is required S NADA 6-Vanatom
Oranster: * Date From (mmiyyyy)  * Date To (mmiyyyy) Alleged Value ($) Verified Value ($) Loan Amount ($) Excluded Amount ($) Unknown Countable Amount ($)  Actions
| C— I i = | L [(Doete |
[ Resource disposal agreement
v Show person remarks
No remarks
v Show file documentation notes
No notes
Add Another Clear Page Delete
L N A Fxn

Dropdown list:
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Type

|

Auto

Boat
Camper
Motorcycle
Truck
Other
Unknown

Use before 04/01/2005

]

Employment

Essential Daily Activities

Medical Treatment

Specifically Equipped for Handicapped
Other

Unknown

Use 04/01/2005 or later

Transportation
Other
Unknown
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4. Real Property

The Real Property page is used to collect the identifying information for any real property
that is owned by the claimant, eligible spouse and/or deemors. In addition to the identifying
information, this data group collects the value of the resource. For example: land, houses,
buildings, and property in foreign countries.

s8I Clams
# GoTo - General idenlification  Living Arrangements Income  Benefilleads  Summary Claim Edits and Alerts
Real Property
Mame Social Security Number (S5N) Role
Claimant
Resources * Indicates required information
@ Resource Selection Description
Drrusts
Gvenices *Address
* Country
Okreal Property United States or U S. Territory v
O susiness Equipment *Street 1 Street 2 Street 3 Street 4
OABLE Accounts | ‘
*CityTown * State/Tertory *ZIP Code
OFinancial Accounts y| ‘
Ocash
O unknown ‘
Ostocks and Bonds
*Used to produce income
Ohotes and Loans. oo
QO ves | Ono | O unknown |
Qvalue or Investment items
*Nonbusiness property used for self-support
Olite Insurance Oves | ONo | O Unknown |
O Burial Spaces
*Co-Owned
Qotner Qves | ONe | O Unknown |
Oransfers Valuss
Alleged Value or Verified Value fs required
* Date From (mmiyyyy) * Date To (mavyyyy) Allegea Vaiue (5) Veriniea value (5) Loan Amount [$) Excluded Amount (5) Unknown Countabie Amount (8] Actions
—/ ( ) ( ] ( ) o Decle

() Resource disposal agreement

v Show person remarks

Mo remarks.

~ Show file documentation nofes

Mo notes

ot et | [ e | [orte

| J[es—

Qaus & Fxit
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Dropdown list:

Country — United States or U.S. Territory (Default)

United States or U.S. Territo A

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin b

Heorlin (A~ ot
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State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

llinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall |slands
Maryland
hMassachusetts
Michigan
Minnesota
bdicoicoimmi
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5. Business Equipment

The Business Equipment page is used to collect business equipment information, values
and whether or not the equipment is co-owned for resources. This information is used in
conjunction with other resource pages to determine the claimant’s countable resources.

# GoTo ~ General identification  Living Arrangements m Income  BeneftLeads  Summary Claim Edits and Aleris

Business Equipment

Name Social Security Number [SSN) Role

Claimant
Resources * Indicates required information
@ Resource Selection ‘_Bescnpuun
O Trusts
*Co-Owned

Svenicies —I—
‘ QO vyes | ONo | O Unknown

@ Real Property
Values

OBusiness Equipment Alleged Value or Verified Value Is required
* Date From mmiyyyy) ~* Date To mmyyyy) Alleged Value (§) Verified Value ($) Loan Amaunt (5) Excluded Amount (5) Unknown Countable Amount (5] Actions
O4BLE Accounts —
[ J [ ) [ ] i ) = =]
OFinancial Accounts
Ocasn [0 Resource disposal agreement

O'stocks and Bonds
W ShoW person remarks

Oniotes ana Loans NO femarks

Ovalue or investment iems w Show file documentation notes

Oite Insurance No notes

OBurial spaces

Qather A Another Clear Page Delete
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6. Achieving a Better Life Experience (ABLE) Account

The Achieving a Better Life Experience (ABLE) Account page (hereafter referred to as the
ABLE page) exists in the SSI Claims System for all claimants and deemors when an
Achieving a Better Life Experience (ABLE) account has been reported to the Field Office.

Upon receipt of a state agency report, SSA’s systems employ a series of rules to match and
update each account received to an existing ABLE account.

SSI Claims

# GoTo -

General Identification

Benefil Leads Summary  Claim Edits and Alerts

Rap— e

Achieving a Better Life Experience (ABLE) Account

Name Social Security Number (SSN) Role
Claimant it
Resources * Indicates required nformation
@ Resource Selection Program state ———
v | ) Unknown
Orrusts
© *Account number
Venicies ]
| O unknzun
@ Real Property

*Account opened date

@ Business Equipment | ) Unknewn
mmiddiyyyy
OaBLE Accounts
o Account closed date
Financial Accounts
Qcasn mmiddiyyyy
. Signature authority name
Ostocs First Middie Last Sumx
Onotes ana Loans ‘ | ‘ |
Ovalue or investment ltems Values
Alleged Value or Verified Value is required More Info
Ore insuran * Date From mmiyyyy) * Date To (mmiyyyy) Alleged Value ($) Verified Value ($) Excluded Amount (5) Unknown Countable Amount {§)  Ackions
O Burial Spaces [ [ ] i ] 1 Deeie |
Cother
~ Show person remarks
Otransters No remarks
 Show flie documentation notes
Mo notes
Add Anotner | | Clear Page | | Delete
[ [ ["Save & Fat
More Info:
—_ s

The Excluded Amount is automatically calculated up to the current ABLE
exclusion limit. Refer to (£' S101130.740

Close
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Dropdown list:

Program state

I

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas
Kentucky
Louisiana
Maine
raryland
Massachusetts
Michigan
Minnesota
Mississippi
Missour
rMontana
MNebraska e

| N FSWE P BN




7. Financial Institution Account

The Financial Institution Accounts pages exists in SSI Claims Systems, which records
information about the financial institution accounts of Supplemental Security Income (SSI)
claimants and deemors. The information collected includes: the type of financial institution
account, the account number, the name and address of the financial institution, the value of
the account for particular periods, and whether the account is co-owned, earns interest
and/or is set aside for burial.

GoTo = General Identification Living Arrangements Income Benefit Leads Summary  Claim Edits and Alerts

Financial Institution Account

Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required information

* Financial Institution Information
Use Search Financial Institutions or Select from Favorites to add or change the Financial Institution

@ Resource Selection

Orusts

Name

Bvenices rarss R

@ Real Property
Search Financial Institutions I OR

Select from Favorites

@ Business Equipment

G ABLE Accounts
Account Information

OFinancial Accounts *Account lype |
Qcasn

Account number
Ostocks and Bonds 7‘

Onote

(0 Dedicated account
Owalue or Investment items

Olife insurance O Collective account or master sub-account @
OBurial Spaces Account title
{500 characters maximum)
Oones
Orransters

Characters fremaining: 500

*Co-Owned

Oves | Ono | O unknown |

(0 et aside for burial

Values
Alleged Value or Verified Value s required © Consider Early-Deposited Benefits (EDB) Exclusion
* Date From fmmyyyy) * Date To (mmiyyyy) Alleged Value ($) Veritied Value {8} Excluded Amount (5) Unknown Countable Amount (S} Actions

J 1 =3

w Show person remarks

Mo remarks

~ Show file documentation notes

Mo notes

Aad Anotnes Clear Page ‘ Delete

IR o | [maenrm
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Dropdown list:

Account type

|

Checking
Credit union

Direct Express

Holiday club

Individual Indian monies
Savings

Time deposit

Other

Unknown

Modal Window:

Search Financial Institutions

Search Financial Institutions

Routing number

Financial Institution Name @

| l

Street
City State 7Z1P Code
| = 5 [ ]
Select from Favorites
Favorite Financial Institutions
Total:
Financial Institution Actions

Close Favorites



More Info link:

Consider Early-Deposited Benefits (EDB) Exclusion

Early- Deposited Benefits: More Information x

We issue SSI payments prior to the first day of the month for which they are
due a few times each year. The Treasury Department dates and issues
recurring SSI payments and Federally administered supplementary
payments on the last banking day of the prior month whenever the first day
of the month falls on a Saturday, Sunday, or Federal holiday. These
payments are called early-deposited benefits (EDB).

Early deposits before the month the payments are normally received can
occur with many types of recurring income. States administering their own
supplementary payments may also make their payments early, i.e., in the
month before the payments are ordinarily made. Other regularly received
payments, (e.g., Social Security benefits, wages, veterans benefits, pension
or annuity) may sometimes be early.

Incorrect SSI eligibility determinations may result when early payments are
included in the first of the month resource balance for the month the income
normally would have been received. To prevent incorrect determinations, we
must deduct early payment amounts from the countable resources in the
month the income is normally received.

For early deposits of SSI, exclude the EDB amount when the month is an
EDB month listed in (4'SM 01315.005 and applying the exclusion would

mean the difference between SSI eligibility and ineligibility (i.e., the
countable amount exceeds the resource limit by an amount up to the EDB
amount). Complete the Excluded amount field and select an Exclusion
reason of "Early RSDI or SSI payment”.

Similarly exclude early payments of other recurring income from countable
resources in the months in which the payments are ordinarily received.
Complete the Excluded amount field, select an Exclusion reason of "Other",
complete "Other reason”, explain the excluded amount, and document the
evidence of early receipt in the File documentation notes.

NOTE: Be alert to situations in which multiple exclusions may apply
simultaneously to the first of the month balance. Apply all applicable
exclusions and document the file following the relevant policies and
procedures.

Close



8. Cash

The Cash page exists in the SSI Claims system application to record information about cash
in the possession of Supplemental Security Income (SSI) claimant or deemor. The
information collected includes: periods of possession, amounts, exclusion reason(s), and if it
is set aside for burial. This information is used, in conjunction with other resource pages, to
determine the claimant’s countable resources.

GoTo = General Identification Living Arrangements Income Benefit Leads Summary  Claim Edits and Alerts
Cash
Document cash values as of the fist moment of the montn
Name Social Security Number (SSN) Role
Claimant
Resources

* Indicates required information

(0 set aside for burial

[ Values
© Consider Early-Deposited Benefits (EDEB) Exclusion
Denicies [ Currency Converter

* Date From fmmyyyy) * Date To (mmiyyyy)  Alloged Value (5) Excluded Amount ($) Unknawn Countable Amount (5) Actions.

( ] ( ] ] ( ] a [etete

@ Real Property
@ Business Equipment

@ ABLE Accounts ~ Show person remarks
Mo remarks

@ Financial Accounts

Ocash

w Show file documentation notes

Mo notes

Owalue or Investment ltems

QO ife insurance
O Burial Spaces
Cotner
Orransters

Previous [ Save & Exit
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More Info link:

Consider Early-Deposited Benefits (EDB) Exclusion

Early- Deposited Benefits: More Information x

We issue SSI payments prior to the first day of the month for which they are
due a few times each year. The Treasury Department dates and issues
recurring SSI payments and Federally administered supplementary
payments on the last banking day of the prior month whenever the first day
of the month falls on a Saturday, Sunday, or Federal holiday. These
payments are called early-deposited benefits (EDB).

Early deposits before the month the payments are normally received can
occur with many types of recurring income. States administering their own
supplementary payments may also make their payments early, i.e., in the
month before the payments are ordinarily made. Other regularly received
payments, (e.g., Social Security benefits, wages, veterans benefits, pension
or annuity) may sometimes be early.

Incorrect SSI eligibility determinations may result when early payments are
included in the first of the month resource balance for the month the income
normally would have been received. To prevent incorrect determinations, we
must deduct early payment amounts from the countable resources in the
month the income is normally received.

For early deposits of SSI, exclude the EDB amount when the month is an
EDB month listed in (4'SM 01315.005 and applying the exclusion would

mean the difference between SSI eligibility and ineligibility (i.e., the
countable amount exceeds the resource limit by an amount up to the EDB
amount). Complete the Excluded amount field and select an Exclusion
reason of "Early RSDI or SSI payment”.

Similarly exclude early payments of other recurring income from countable
resources in the months in which the payments are ordinarily received.
Complete the Excluded amount field, select an Exclusion reason of "Other",
complete "Other reason”, explain the excluded amount, and document the
evidence of early receipt in the File documentation notes.

NOTE: Be alert to situations in which multiple exclusions may apply
simultaneously to the first of the month balance. Apply all applicable
exclusions and document the file following the relevant policies and
procedures.

Close



9. Stock, Bond, or Mutual Fund

The Stock, Bond, or Mutual Bond page collects information about a stock, bond, or mutual
fund of a Supplemental Security Income (SSI) claimant or deemor. The information
collected includes the type of stock, bond or mutual fund, description, the issuance date for
a bond, whether it earns interest or dividends, the value for particular periods, whether it is
co-owned, and/or whether the stock, bond, or mutual fund is set aside for burial. This
information is used, in conjunction with other resource pages, to determine the claimant’s

countable resources.

General Identification

rap— e

Stock, Bond, or Mutual Fund
Use a separate page to record each item

Name Social Security Number (SSN) Role

Claimant
Resources * Indicates required information
@ Resource Selection " Type
Srrusts -
S venicies * Description

Benefil Leads

Summar) y  Claim Edits and Alerts

@ Real Property
*Co-Owned

OYes | ONo | O Unknown |

(0 Set aside for burial

@ pusiness Equipment
G ABLE Accounts

© Financial Accounts

eCdS" Values
Alleged Value or Verified Value s required
O 'stocks and Bonds

* Date From mmyyyy) * Date To (mmyyyy)

OnNotes and Loans [

Owalue or Investment ltems
¢ Show person remarks
Olite Insurance

No remarks.
Oburial spaces ~ Show Tlle documentation notes
Oome No noles

Orranste

Add Anotner | | Clear Page ‘Dvlulv
e || oumaca

Dropdown list:

Type

Aleged Value 1$)

]

Mutual fund
Stock

U.S. Savings Bond (Series E and EE)
U.S. Savings Bond (Series H and HH)
U.S. Savings Bond (Series |)

Other bond

Unknown

[ savings Bond Calculator

Verified Value ($) Excluded Amount () Unknown Countable Amount ($) Actions

f
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10. Promissory Note, Loan, or Property Agreement

The Promissory Note, Loan or Property Agreement page exists in the SSI Claims System
application, which allows the user to collect information about any promissory note, loan or
property agreement which a claimant or deemor owns, or whose name appears on the title.
It also records information about the borrower, the date and amount of the original loan,
current market value, the outstanding principal balance, and the plan for repayment. This
information is used in conjunction with other resource pages, to determine the claimant’s
countable resources.

o cemmomon g Arsogenens B T g e—,

Promissory Note, Loan, or Property Agreement
Only enter promissory nole, loan o property agreement information where e INGIVidual is the lender

Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required information
© Resource Selection L —
Orakinformal loan ~
OTnsis
° * Oniginal loan date *Original loan amount
venicies O Unknown 5 1 ] Uninown
@ Real Property mmidalyyyy
@ Business Equipment * Timetable or plan to repay
O Yes ‘ O No | © Uninown
@ ABLE Accounts 1 )
* How the borrower intends to rey
© Financial Accounts Py
O Unknown
@cash :
*Loan bona fide for $S1 pUrposes.
© stocks and Bonds O Yes ‘ O No | © Decide later
OnNotes and Loans .
‘Borrower's name
Ovalue of Investment ltems I ‘ O unkncwn
Ol nsurance Borrowsr's phone numbar
O Burial Funds
OBurial Spaces Address
Country
Ooter United States o U.S. Territory [v|
Orrranes Street 1 Street 2 Street 3 Street 4
ransters I I 1
City/Town StaterTerritory ZIP Code
* Co-Owned

|Oves ‘ ONo O Unknown ‘
[ Eams interest
O Set asie for burial I
) Resouroe disposal agiesment |
v Show person remarks

No remarks

W Show file documentation nates.

No notes

Add Anather | | Ciear Page | | Deiete

[ [P e,

Dropdown list:

Type

Cralf/informal loan

Promissory note/commercial loan
Froperty agreement
Written/informal loan

Unknown
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Address — Country

United States or U.S. Territory PN

Afghanistan
Albania
Alderney
Algeria
Andorra
Angola
Anguilla
Antigua
Antigua and Barbuda
Argentina
Armenia
Aruba
Ascension
Australia
Austria
Azerbaijan
AzZores
Bahamas
Bahrain
Bangladesh
Barbados
Barbuda
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan W

Dolingio
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11.

Item Held for Potential Value or Investment

The Item Held for Potential Value or Investment page is used to collect items of value such
as collectibles, race or breeding horses, jewelry not worn or held for family significance, etc.
These items can be owned by the claimant, eligible spouse and/or deemors. This
information is used in conjunction with other resource pages to determine the claimant’s
countable resources.

# GoTo - General Identification

Living Arrangements Income Benefil Leads Summary  Claim Edits and Alerts

Item Held for Potential Value or Investment

Do not document items that meet our definition of househokd goods and personal effects.

Name Social Security Number (SSN) Role

Resources
@ Resource Selection
Orusts
Senicies
@ Real Property
@ Business Equipment
G ABLE Accounts
@ Financial Accounts
Gcasn
© stocks and Bonds
S notes ana Loans

Owalue or investment ttems

OlLife Insurance
O Burial Spaces
Ootner
Ofransters

prevous | [ save s Ext

Claimant

* Indicates required information

*Description
For example: coliectables, race or breeding horses, jewelry not wom of heid for family significance, etc

*Co-Owned
QO ves | Owno | O unknown |
Values

Alleged Value or Verified Value is required

* Date From fmmiyyyy) * Daie To (mmiyyyy) Alleged Value (5) Verified Volue (5) Loan Amount [$) Excluded Amount (5) Unknown

( ] ( ] ] [ ] [ J ] ] Delsle

Countable Amount {§) ~ Actions

[ Resource disposal agreement
~ Show person remarks
No remarks

~ Show file documentation notes

Mo notes

o3 noer | | clear age | [ oerte
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12. Life Insurance

The Life Insurance page exists in the SSI Claims system , which records information about
the life insurance policies of Supplemental Security Income (SSI) claimants and deemors.
The information collected includes: the type of policy, name of insured, face value, cash
surrender value, loan amount, excluded amounts, insurance company name and address, if
the policy pays dividends, whether the policy is co-owned, and/or is set aside for burial. This
information is used in conjunction with other resource pages, to determine the claimant’'s
countable resources.

GoTo = General Identification Living Arrangements Income Benefil Leads Summary  Claim Edits and Alerts

Life Insurance

Name Social Security Number (SSN) Role
Claimant it

Resources * Indicates required nformation

@ Resource Selection Gampany

O Unknown
Orrusts
Address
Senicies Countr
@ Real Property States or U, Territory v
Street 2 Street 3 Street 4

@ Business Equipment

G ABLE Accounts City/Town StatefTeritory ZIP C
o |

@ Financial Accounts

@cash Policy number Date purchased

@ stocks and Bonds ] 7‘
mmadyyYy

S notes and Loans

*Mame of insured

- el

S value or investment items

Olife Insurance

O Burial Spaces *Face value

$ O unknown

Oomes

Ofransters
*Policy has a Cash Surrender Value (CSV)

Oves | Ono | O unknown |

(0 setaside for burial

*Dividend accumulations

O ves | oo | O unkaoun |
00 Resoutce asposal agreement |
v Show person remarks

Mo remarks

~ Show file documentation nofes

No notes

Ad AnoIner Clear Page ‘Zlelﬂe
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Dropdown list:

Name of insured

John Doe
Other
Unknown

Address - Country

United States or U.S. Territory P

Afghanistan
Albania
Aldemey
Algeria
Andorra
Angola
Anguilla
Antigua
Antigua and Barbuda
Argentina
Armenia
Aruba
Ascension
Australia
Austria
Azerbaijan
AzZores
Bahamas
Bahrain
Bangladesh
Barbados
Barbuda
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan b

Dol
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State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

llinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall |slands
Maryland
hMassachusetts
Michigan
Minnesota
bdicoicoimmi
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13. Burial Fund

The Burial Fund page exists in the SSI Claims System, and allows the user to collect
information about burial contracts and trusts that the claimant owns. It also records who the
contract or trust is for, the date it was set aside, the original amount set aside, whether it is
co-owned, revocable, irrevocable or partially irrevocable, earns interest, as well as the
purchase price or market value. This information is used in conjunction with other resource
pages to determine the claimant’s countable resources.

rsion: 19523, Group: 2 Robin Madison =

T T— S T g e—

Burial Fund
Hame Social Security Number (S5N) Role
GIANNA LYNN BLUSH 051-42-8708 Ciaimant
Resources * Indicates required informsation
© Resource Setection *Type
M
OTnsts
* Description
@ venicies |
@ Real Property

* Name for whom heid

©Business Enuipment *First Middle *Last Sull

@ABLE Accounts | | | | ‘ 0 Unknown

O Financial Accounts *Meets exciusion relationship
For children: self or parent. For adults: self or spouse.
Cash T
Ocas! O Yes ‘ ONo | O Decide later
© stocks and Bonds
* Date asset set aside
@ Notes and Loans

mmidyyyy
@ aiue of Investment items

@ Life Insurance ) Unknown ‘

OBurial Funds
Original amount set aside
O Burial Spaces s
Oother O Eams interest
Transh
Oransters *Co-Owned
OvYes | ONo | O Unknown ‘
Values
‘Asieged Value or Verified Value s required
“ Date From Aleged Revocatie. Verited Revocaie Alleged nevocabie Veritied Imevocable Countatie
tmmry *Oute Tomevyyyy)  Amount[5) Amount (51 Amount ) Amount 15 Loan Amourt (5) Excluged Amount(H)  Unknoun Amount (5 Actions

O Resource disposal agreement

¥ Show person remarks

No remarks

W Show file documentation nates.

No notes

Add Another

Dropdown list:

Burial contract
Burial trust
Unknown
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14. Burial Space or Related Item

The Burial Space or Related Item page is used to collect information about the location and
value of burial spaces and related items (cemetery lots, crypts, caskets, vaults, urns, and
mausoleums, other repositories for burial, headstones or markers) which the claimant owns
or whose name appears on the title. This information is used, in conjunction with other
resource pages, to determine the claimant’s countable resources.

88| Claims

# GoTo v General Identiication  Living Arrangements Income  Beneflleads  Summary Claim Edits and Alefts

Burial Space or Related Item

Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required information
@ Resource Selection Type |
OTrusts
Svenicies *Relationship of person for whom held
© Real Property - ]

@ Business Equipment
*Name for whom held

@ ABLE Accounts *First Middle *Last Suffix
‘ | | ‘ O unknown
©Financial Accounts L
*Co-Owned
Gcasn
Oves | Ono | O unknown ‘

@ stocks and Bonds

Values
@ Notes and Loans Alleged Value or Verified Value is required

* Date From minyyyy) * Dale To (mmiyyyy) Allegod Vaiue (5) Veriied Ve (5) Loan Amount (3) Excluded Amount (§) Uakiown Countable Amount (§)  Actions
©value or Investment ltems
( | ( ) [ [ | O [

S Lite Insurance
Oeunial spaces [0 Resource disposal agreement
Qothe:

~ Show person remarks
Ofransters

No remarks

 Show flie documentation notes

Na notes

Add Anomer | | Clear Page ‘ Delete

[ - ave & Pt

Dropdown list:

Type

|

Casket
Cemetery lot
Crypt
Headstone
Marker

urn

Other
Unknown
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Relationship of person for whom held

Self

Spouse

Parent

Parent's Spouse
Child

Child's spouse
Sibling

Sibling's spouse
Other

Unknown
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15. Other Resource

The Other Resource page collects information about other resources, which are not listed
separately on the Resources Selection menu for a Supplemental Security Income (SSI)
claimant or deemor. The information collected includes the type of resource, a description,
its value for particular periods, and whether or not the resource is co-owned and/or is set
aside for burial. This information is used, in conjunction with other resource screens, to
determine the claimant’s countable resources.

General Identification Living Arrangements Income: Benefil Leads Summar) y  Claim Edits and Alerts

Other Resource

Name Social Security Number (S5N) Role
Claimant
Resources * Indicates required information
@ Resource Selection Type
- S
Orrusts
*Description
Dvenicies
@ Real Property
*Co-Owned
@ tusiness Equipment Oves | ONo | O Unknown |

G ABLE Accounts

Eams interest
©Financial Accounts o |
val
Scash alues
Alleged Value or Verified Value is required
@ stocks and Bonds * Daie From jmmiyyyy)  * Dale To (mmiyyyy) Alleged Value (5) Verified Value ($) Loan Amount [$) Excluded Amount (5) Unknown Countable Amount (§)  Actions

[ ) [ ) i ) — ) o (=]

S notes ana Loans

Value or Investment tem;
Dvate or mvesiment fems [ Resource disposal agreement

O Life Insurance

@ Burial Spaces “ Show person remarks
No remarks
Oother

~ Show file documentation noles

OTransters
Mo notes

Add Anotner | | Clear Page ‘Deleie

[ [P | p——

Dropdown list:

Type

ABLE prepaid debit card

Life estate other than residence

Life insurance dividend accumulations
Mineral rights

Prepaid debit card

Retirement/pension fund

Unprobated estate other than residence
Other

Unknown
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16. Property / Cash Given or Sold

The Property / Cash Given or Sold page is used to collect whether the claimant or claimant's
eligible spouse disposed of any resources in the 36 months prior to the effective filing month
or in the post-entitlement period of review. This data group serves two purposes. The first
purpose is to collect information regarding the validity of an alleged transfer of resource
ownership for SSI resource determinations. The second purpose of this data group is to
collect information about resources that have been given away or sold at less than fair
market value for State Medicaid agency notification.

GoTo ~ General Identification Living Arrangements Income Benefit Leads Summary  Claim Edits and Alerts

Property / Cash Given or Sold

Name Social Security Number (SSN) Role
Claimant it
Resources * Indicates required information
@ Resource Selection " Description
Srrusts
Svenicies * Still own part of property

@ Real Property
@ Business Equipment
G ABLE Accounts

@ Financial Accounts

Oves | ONo | O uninown

* Market value of amount of cash gift
Record the marke! value of the portion of the property that the individual transferred

3

) unknown

Scasn
*Receiver's name
@ Stocks and Bonds O uninown
S notes and Loans
Svalue or Investment items Receiver's address
Country
O Life Insurance United States or U S. Terrtory ]
© 5urial Soaces Street 1 Street 2 Street 3 Street 4
Ooter Gty Town StatefTerritory 2P Code
Oransters L)
*Receiver relationship
* Transfer date
O unknown
mmvddiyyyy
*Method of transfer
* Additional considerations or proceeds expected
Oves | ONo | O unknown
 Show person remarks
No remarks
~ Snow fiie documentation notes
Mo notes
Add Ancther | | Clear Page | | Delele
|- [ Sove &

Dropdown list:
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Receiver's address — Country

United States or U.S. Territory PN

Afghanistan
Albania
Aldermey
Algeria
Andorra
Angola
Anguilla
Antigua
Antigua and Barbuda
Argentina
Armenia
Aruba
Ascension
Australia
Austria
Azerbaijan
Azores
Bahamas
Bahrain
Bangladesh
Barbados
Barbuda
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan W

Holisgia

Receiver relationship
]

Child
Sibling

Spouse
Other
Unknown

Method of transfer

Exchanged for goods or services
Given away

Sold on open market

Other

Unknown
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E. Income
1. Income Selection

The Income Selection page collects and displays information about the type of income being
received by the claimant or deemor. The Income types that are selected trigger the source of
income type into the SSI Claim path. When a source of a particular income type already exists
in the SSI Claim path, this page displays information about the existing sources.

This page also provides an option for the user to add another source of an existing income type.
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SSI Claims

* GoTo ~ General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Income Selection

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
@income Selection Income
@ office of Child Support Since the first moment of 01/01/2020, have you received, or do you expect to receive in the next 14 months, income from any of these sources?

Enforcement Data

* Temporary Assistance for Needy Families
hisbcriobmb ittt oo ARl
OYes | ONo | O Unknown

*Refugee Cash Assistance
O Yes | O No | O Unknown

* Bureau of Indian Affairs

QO Yes | ONo | O Unknown

*Disaster Assistance
| OYes | O No | O unknown ‘

* Adoption, Foster Care, or

hip Guardianship Assistance
‘ O Yes ‘ O No | O Unknown ‘

* Other State, Local, or Tribal Assistance
Heguconnesd gryl notkesed on need
O Yes ‘ O No ] O Unknown ‘

* Other Federal Income Based on Need
Federally funded private assistance and other Federal assistance

lOYes O No | O Unknown

* Alimony or Spousal Support
Alimony, spousal impoverishment, and other spousal support

‘ O Yes ‘ONa O Unknown

* Child Support
Court ordered or voluntary, parent in or outside of household, arrearages, and TANF pass-through

[ O Yes \ O No 6Unknown

*Wages
Includes eamed royallies and honoraria

‘OYes O No | O Unknown

* Self-Employment
All taxable years covered by the review period. Includes eamed royalties and honoraria

l O Yes | O No | O Unknown ‘

* Sick Pay (Earned)
Received within first full six months after stopping work and not based on employee's contribution

O es | O No | O unknown |

* Sick Pay (Unearned)
Received within first full six months after stopping work and based on employee's contribution, or received more than first full six months after stopping work

O Yes | ONo | O Unknown ‘

*Workers' Compensation

O Unknown

* Unemployment Compensation
O Yes ‘ O No l O Unknown ‘

OYes | O No
[ove |

* Social Security
‘ O Yes ‘ O No

O Unknown ‘




Previous Save & Exit

*Black Lung
I O Yes l O No ‘ © Unknown

*Office of Personnel Management

l QYes | O No ‘ © Unknown

*Railroad Board

IOYes l O No ‘ O Unknown

*Department of Veterans Affairs
I Q Yes l O No

O Unknown

*Pension, Annuity, Retirement, or Disability
Includes disability insurance, stale annuities for certain veterans, and state disability insurance

Iovas l Q No ‘ Ounknawnl

*Interest

I QVYes | O No | O Unknown
*Dividends

I QYes | O No | O Unknown

*Royalties or Honoraria (Unearned)
If earned, record on Wages or Self-Employment

[OYes l O No ‘ OUnknown]

*Rental or Lease Income
Includes income from subletting and renting out a room. If received from trade or business (e.g. someone in the business of renting

, record on Self

[ QO Yes | O No ‘ © Unknown ]

*Other Income

Includes cash, gambling winnings, prizes, gifts, insurance proceeds, and other income or support not mentioned previously
[ QYes | O No | O Unknown ]

Income Related Items

O Plan to Achieve Self-Support
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2. Temporary Assistance for Needy Families

This page collects and/or displays information regarding Temporary Assistance for Needy
Families being alleged or received and the amount.

- General Identification Living Arangements. GECTEES O Income Benefit Leads Summary  Claim Edits and Alerts

Temporary Assistance for Needy Families

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
® Income Selection Select from favorites or type source information
W Show favorites
O Temporary Assistance for * Source o

Needy Families | ‘ [ O Unknown ‘

@office of Child Support
Enforcement Data

Address

*Street 1 Street 2 Street 3 Street 4
CityTown State/Territory ZIP Code
- a9 ]
l O Unknown J
Contact
Phone
Monthly Values
Court Ordered or
* Date From * Family Grant * Amount Without  IV.D Support Other Deduction Countable Amount
(mmiyyyy) * Date To (mmiyyyy) Amount ($) Individual ($) Amount ($) Amount ($) Verified Unknown s) Actions
— — ([ 3 — ) g o

W Show person remarks
No remarks.

w Show file documentation notes

No noles

Add Another Clear Page

Previous [ Save & Exit
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Dropdown list:

State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota

L icCinnd

90



3. Refugee Cash Assistance

This page collects and/or displays information regarding the type of refugee cash assistance
being alleged or received and the amount.

SSI Claims

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Refugee Cash Assistance

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
@ income Selection *Type .
vl
o Temporary Assistance for
Needy Families
Select from favorites or type source information
ORefugee Cash Assistance v Show favorites
* Source D
® office of Child Support —
Enforcement Data | ‘ ‘ O Unknown
Address
Country

United States or S, Terrtory ]|

*Street 1 Street 2 Street 3 Street 4
City/Town State/Territory 2IP Code
= o |
O Unknown ‘
Contact
Phone

@us ‘ O Intemational ‘

10-digit Number

v Show person remarks

No remarks

v Show file documentation notes

No notes

Add Another Clear Page

l Previous l Save & Exit
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Dropdown list:

Type

Federally funded - based on need
State, local, or tribal - based on need
Other

Unknown

Country — United States or U.S. Territory (Default)

United States or U.S. Termrito ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Doclin \0loot

State/Territory

Alabama

Alaska

American Samoa
Arizona

Arkansas

California

Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

lllinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota v




4. Bureau of Indian Affairs

This page collects and/or displays information regarding the Bureau of Indian Affairs Assistance
being alleged or received and the amount.

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Bureau of Indian Affairs Assistance

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
@ income Selection “Type .
H)
o Temporary Assistance for

Needy Families
Select from favorites or type source information

©Refugee Cash Assistance v Show favorites
* Source D
OBureau of Indian Affairs
Assistance | ! ‘ O Unknown ‘ ‘ |
® Office of Child Support
Enforcement Data Address
*Street 1 Street 2 Street 3 Street 4
CityTown State/Territory ZIP Code
& |
O Unknown ‘
Contact
Phone

v Show person remarks

No remarks

v Show file documentation notes
No notes

Add Another Clear Pagq
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Dropdown list:

Type

Adult custodial care - non-institutional
Child welfare assistance - non-institutional
General assistance

Unknown

State/Territory

I

Alabama
Alaska
American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

llinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota b
bdicoiccimmd
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5. Disaster Assistance

This page collects and/or displays information regarding the type of Disaster Assistance being
alleged or received and the amount.

SSI Claims
# GoTo =~ General Identification Living Arrangements Resources Benefil Leads Summary  Claim Edits and Alerts
Disaster Assistance
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
©income Selection " Type
- B
@ Temporary Assistance for
Needy Families
Select from favorites or type source information
©Refugee Cash Assistance v Show favorites

*Source D

@ Bureau of Indian Affairs
Assistance I ‘ { O Unknown J J

Obisaster Assistance

Address
O Adoption, Foster Care, and Country
Kinship Guardianship Assistance United States or U.S. Terttory ||
Qother State, Local, and Tribal *Street 1 Street 2 Street 3 Street 4
Assistance
O Other Federal Income Based CityTown State/Teritory ZIP Code

on Need [ j I - ﬂl

Qalimony and Spousal Support [:
v po v [ Unknown

Ochiid Support

Contact
Owages I
O self-Employment Income
Osick Pay (Famed) Phone
l @US. | O Intemational |
Osick Pay (Uneamed)
10-digit Number

OWorkers' Compensation
O unemployment Compensation

O Social Security Benefits

 Show person remarks

Oslack Lung Benefits
No remarks.

Ooffice of Personnel

Management Benefts v Show file documentation noles

No notes.

Add Another

ORailroad Board Benefits

Oveterans Affairs Payments

Delete

OPensions, Annuities,
Retirement, and Disability
Payments

Olnterest

Onividends

ORoyalties and Honoraria
(Unearned)

ORental and Lease Income
Qother Income

Osiing Countable Income
OPlan to Achieve Self-Support
Oschool Data

@ office of Child Support
Enforcement Data

By oo | [smesea
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Dropdown list:

Type

Presidentially declared
State, local, or tribal - based on need
Other

Unknown

State/Territory

I

Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia

Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota b
i oio o iomd

Country — United States or U.S. Territory (Default)
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United States or U 5. Territo ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Borlin Aioct
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6. Adoption, Foster Care, or Kinship Guardianship Assistance

This page collects and/or displays information regarding adoption, foster care, or kinship
guardianship assistance being alleged or received, and the amount.

ing Arrangements. Resources Benefit Leads Summary

Adoption, Foster Care, or Kinship Guardianship Assistance

Name

Income

@ income Selection

OBlack Lung Benefits

Qoffice of Personnel
Management Benefits

ORailroad Board Benefits
Oveterans Affairs Payments
OPrensions, Annuities
Retirement, and Disabilty
Payments

Onterest

Opividends

OPRoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Oother Income

OBlind Countable Income
OPlan to Achieve Self-Support
Oschool Data

@office of Child Support
Enforcement Data

m Previous Save & Exit

Social Security Number (SSN) Role
Claimant

* Indicates required information
*Income and funding type

~ Show file documentation notes

No noles

B
© Temporary Assistance for
Needy Families
Select from favorites or type source information
©Relugee Cash Assistance v Show favorites
* Source ]
° Bureau of Indian Affairs
Assistance | ‘ l O Urknown
@ Disaster Assistance
Address
OAadoption, Foster Care, and Country
Kinship Guardianship United States or U.S. Territory|v|
Assistance
*Street 1 Street 2 Street 3 Street 4
O0ther State, Local, and Tribal ] I l [ l [
Assistance
City/Town State/Territory ZIP Code
OOlher Federal Income Based J I ﬂ} I
on Need
Qalimony and Spousal Support O Unknown
Ochiid Support Contact
Owages I
O self- Employment Income
Phone
Osick Pay (Eamed) ©US. | O Intemational |
Osick Pay (Uneamed) 10-digit Number
OWorkers' Compensation
O unemployment Compensation
Osocial Security Benefits  Show person remarks
No remarks.
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Dropdown list:

Income and funding type

e,

Adoption assistance: Other

Adoption assistance: State, local, or tribal - based on need
Adoption assistance: Title IV-B or title XX

Adoption assistance: Title IV-E - based on need

Adoption assistance: Title IV-E - not based on need

Adoption assistance: Unknown

Foster care payment: Other

Foster care payment: Section 477 of title IV-E - independent living initiatives
Foster care payment: State, local, or tribal - based on need
Foster care payment: Title IV-B or title XX

Foster care payment: Title IV-E - based on need

Foster care payment. Unknown

Kinship guardianship assistance: Title IV-E - based on need
Kinship guardianship assistance: Title IV-E - not based on need
Kinship guardianship assistance: Unknown

Unknown

Country — United States or U.S. Territory (Default)

United States or U.S. Termito ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Dorlin \hocd

State/Territory
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Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Euam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
Bdicoio o irmmi
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7. Other State, Local, or Tribal Assistance

This page collects and/or displays information regarding the type of other state, local, or tribal
assistance being alleged or received and the amount.

tion

Other State, Local, or Tribal Assistance

Resource:

Living Arrangements

Name Sacial Security Number (SSN) Role
Claimant
Income * Indicates required information

@income Selection

@ Temporary Assistance for *Source o
Needy Families I ‘ O Unknown ‘
©Refugee Cash Assistance
© Bureau of Indian Affairs Description
Assistance
@ Disaster Assistance “Type
@ Adoption, Foster Care, and -
Kinship Guardianship Assistance
Address
Oother state, Local, and Tribal Y
Street 1 Street 2 Street 3 Street 4
Assistance
Oother Federal Income Based CityTown State/Territory ZIP Code
on Need
9]
Oalimony and Spousal Support
) Unknown
Ochiid Support
Owages Contact
Oself-Employment Income I
Osick Pay (Famed) Phone
Osick Pay (Uneamed) |
Oworkers' Compensation
Monthly Values
O Unemployment Compensation Alleged Amount or Veerified Amount is required
Court Ordered or V-D  Other Deduction
O social Security Benefits * Date From (mmlyyyy) ~ * Date To (mmiyyyy) Alleged Amount ($) Verified Amount (§) Support Amount ($) Amount ($)
- S —
Obplack Lung Benefits J (S— {S—) (S—) () (S—
Qoffice of Personnel
Management Benefits
W Show person remarks
ORailroad Board Benefits No remarks

Oveterans Affairs Payments
OPensions, Annuities,
Retirement, and Disability
Payments

Olnterest

Onividends

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Qother Income

Osiing Countable Income
OPlan to Achieve Self-Support
Oschool Data

@ office of Child Support
Enforcement Data

By oo | [smesea

Select from favorites or type source information
v Show favorites

Benefit Leads ~ Summary

W Show file documentation notes

No noles.




Dropdown list:

Type

Federally funded private - based on need
Other Federal assistance - based on need
Unknown

State/Territory

I

Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia

Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota hd
i oio o iomd
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8. Other Federal Income Based on Need

This page collects and/or displays information regarding the type of Federal Income based on
need being alleged or received, and the amount.

General Identification

Other Federal Income Based On Need

Osick Pay (Uneamed)
Oworkers' Compensation

O unemployment Compensation
O Social Security Benefits
Oblack Lung Benefits

Qoffice of Personnel
Management Benefits

ORailroad Board Benefits
Oeterans Affairs Payments
OPensions, Annuities,
Retirement, and Disability
Payments

Ointerest

Onividends

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Qother Income

Osiing Countable Income
OPlan to Achieve Self-Support
Oschool Data

@ office of Child Support
Enforcement Data

By oo | [smesea

Living Arrangements

Resources Beneft Loads

Summary  Claim Edits and Alerts

Alleged Amount or Verified Amount is required

* Date From (mmlyyyy)
|

* Date To (mmlyyyy)

)

 Show person remarks

Na remarks.

w Show file documentation notes

Na notes

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
.
©income Selection Type
- ~

@ Temporary Assistance for
Needy Families

Select from favorites or type source information
©Refugee Cash Assistance v Show favorites

* Source D

@ Bureau of Indian Affairs
Assistance I ‘ { O Unknown J J
@ Disaster Assistance

Address
@ Adoption, Foster Care, and *Street 1 Street 2 Street 3 Street 4
Kinship Guardianship Assistance J I ‘
@ Other State, Local, and Tribal CityTown State/Territory ZIP Code
Assistance ] l _ ﬂ] I
@ oOther Federal Income Based 1
on Need I O Unknown ‘
O Alimony and Spousal Support

Y o PP Contact

Ochiid Support l
Owages

Phone
Oself-Employment Income
O sick Pay (Famed)

Monthly Values

Count Ordered or IV-D Other Deduction
Alleged Amount ($) Verified Amount ($) Support Amount ($) Amount (8)
3 [ 3 )

Countable Amount

Unknown [t Actions
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Dropdown list:

Type

Federally funded private - based on need
Other Federal assistance - based on need
Unknown

State/Territory

I

Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia

Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota hd
i oiccimmd
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9. Alimony and Spousal Support

This page collects and or displays information regarding Alimony or Spousal Support being
alleged or received and the amount.

351 Claims

# GoTo =~

Alimony or Spousal Support

Name

Income
@ income Selection

© Temporary Assistance for
Needy Families

©Refugee Cash Assistance

@ Bureau of Indian Affairs
Assistance

@ Disaster Assistance

@ Adoption, Foster Care, and
Kinship Guardianship Assistance

@ Other State, Local, and Tribal
Assistance

@ Other Federal Income Based
on Need

OAlimony and Spousal
Support

Ochiid Support

Owages

O self-Employment Income

O sick Pay (Eamed)

Osick Pay (Uneamed)
Owiorkers' Compensation

O unemployment Compensation
O Social Security Benefits
Oblack Lung Benefits

Qoffice of Personnel
Management Benefits

ORairroad Board Benefits
OVeterans Affairs Payments
OpPensions, Annuities,
Retirement, and Disability
Payments

Ointerest

Opividends

OPRoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Oother Income

OBlind Countable Income
OPlan to Achieve Self-Support
Oschool Data

@office of Child Support
Enforcement Data

General Identification

Living Arrangements

Social Security Number (SSN) Role
Claimant

* Indicates required information
*Type

- E

Select from favorites or type source information

v Show favorites

* Source

Resources Benefit Leads

Summary  Claim Edits and Aleris

‘ l ) Unknown

Address
Country

United States or U.S. Territoryv|

*Street 1 Street 2

Street 3 Street 4

/|

CityTown

J[=

State/Territory

/| J|

ZIP Code

o |

O Unknown

Contact

Phone

| ® US. | O Intemational

10-digit Number

Monthly Values

Alleged Amount or Verified Amount is required

* Date From (mmlyyyy) ~ * Date To (mm/yyyy)
( ) (

v Show person remarks

No remarks.

 Show file documentation notes

No noles

m Previous Save & Exit

CountOrdered or V.0 Other Deduction Countable Amount
Allaged Amount($)  Verifiod Amount (8} Support Amount(8)  Amount ($) Unknown ® Actions
—3 — — — g

Dropdown list:
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Type

Court ordered alimony or support
Spousal impoverishment
Voluntary alimony or support
Unknown

Country — United States or U.S. Territory (Default)

United States or U.S. Termrito A

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin hd

Doclin A\Afoot
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State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
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10.

Child Support

This page collects and/or displays information regarding Child Support being alleged or received
and the amount of income being garnished for Child Support for the period.

General Identification

Osick Pay (Eamed)

Osick Pay (Uneamed)

Management Benefits
ORailroad Board Benefits
OVeterans Affairs Payments
OPensions, Annuities,
Retirement, and Disabilty
Payments

Ointerest

Obividends

ORovalties and Honoraria
(Uneamed)

ORemaI and Lease Income
Oother Income

OBiind Countable Income
OPlan to Achieve Self-Support
Oschool Data

@ office of Child Support
Enforcement Dala

Resource:

ing Arangements

Benefit Leads ~~ Summary

I ®Us { O International I

w Show person remarks

No remarks.

v Show file documentation notes

No noles

Child Support
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
©income Selection " Type .
Bl

& Temporary Assistance for
Needy Families

Select from favorites or type source information
©Relugee Cash Assistance v Show favorites

* Source D

OBLNEEI.I of Indian Affairs )
Assistance | ‘ l O Urknown
O Disaster Assistance

Address
@ Adoption, Foster Care, and Country
Kinship Guardianship Assistance ted States or U.S. Terrllcryj
@ Other State, Local, and Tribal *Street 1 Street 2 Street 3 Street 4
Assistance ] I l [ l [
@ Other Federal Income Based CityTown State/Territory ZIP Code
on Need J I Z” |
@ Alimony and Spousal Support

e I ) Unknown ‘

Ochild Support

Contact
Owages |
O self-Employment Income

Phone

10-digit Number
Oworkers' Compensation |
O unemployment Compensation
Monthly Values
O social Security Benefils Alleged Amount or Verified Amount is required
o oot Court Ordered or V.0 Other Deduction Countable Amount
Black Lung Benefits * Date From (mmlyyyy) ~ * Date To (mmiyyyy) Alleged Amount () Verified Amount () Support Amount ($) Amount (5) Unknown ) Actions
QOoffice of Personnel ) ( ( ] ( ] ( ) ( o Delets

- Previous | [ save & Exi

Dropdown list:
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Type

Arrearages for adult retained by parent or other person
Court ordered - absent parent

Court ordered - parent in household

TANF pass-through

Voluntary - absent parent

Unknown

Country — United States or U.S. Territory (Default)

United States or U.S. Territo ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Doplin \Alaot
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State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan

Lbdicciccinni

Minnesota W
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11. Wages

This page collects and/or displays information regarding the verification of wages the person
receives, the date the person receives the wages, and the amount of the wages along with any
deductions. This page is updated by the user and other external applications (e.g. SSI
Telephone Wage Reporting and SSI Monthly Wage Verification).

General Identification

Living Arrangements. Resources Benefit Leads Summary  Claim Edits and Alerts

Wages

Name

Income
Sincome Selection

@ Temporary Assistance for
Needy Families

@ Refugee Cash Assistance

@ Bureau of Indian Affairs
Assistance

@ pisaster Assistance

@ Adoption, Foster Care, and
Kinship Guardianship Assistance

@ Other State, Local, and Tribal
Assistance

@ Other Federal Income Based
on Need

@ Alimony and Spousal Support
@ Child Support

Owages

O self-Employment Income
O'ssick Pay (Eamed)

O sick Pay (Uneamed)
Oworkers' Compensation
Qunemployment Compensation
Osocial Security Benefits
OBlack Lung Benefits

Ooffice of Personnel
Management Benefits

ORailroad Board Benefits
Oveterans Affairs Payments
OPensions, Annuities,
Retirement, and Disability
Payments

Ointerest

Obividends

ORovalties and Honoraria
(Uneamed)

ORenlaI and Lease Income

O other Income

OBiind Countable Income
OPlan to Achieve Self-Support
Oschool Data

®office of Child Support
Enforcement Dala

Previous | [ save & Exit

Social Security Number (SSN) Role

Claimant

* Indicates required information

Select from favorites or type employer information

v Show favorites
*Employer name EIN
‘ l O Unknown I
Address
Counlry
United States or U.S. Temwryﬂ‘
*Street 1 Street 2 Street 3 Street 4
City/Town State/Territory ZIP Code

I |- = |

[ Unknown

Contact

Phone

®USs. | O Intemational

10-digit Number

Monthly Values
Alleged Amount, Reported Amount or Verified Amount is required
Court Ordered or
* Date From Reported Amount VD Support Other Deduction
(mmiyyyy) * Date To (mmiyyyy) Alleged Amount () (8) Verified Amount ($)  Amount (§) Amount {S)
( ( ( J ( ( ) ( )

 Show person remarks

No remarks.

~ Show file documentation notes

Na notes

Add Another

' More Info
Countable Amount
Unknown ) Actions
o

Dropdown list:
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Country — United States or U.S. Territory (Default)

United States or U.S. Territo ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Dorlin \Aiant
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State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

INinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall 1slands
Maryland
Massachusetts
Michigan
Minnesota
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12. Quarterly Wages Summary

This page displays information about wages in a quarterly format.

The employee compares this wage information with information on the alert produced by the
State Wage Record Match. The alert is disposed of or developed based on the result of the
employee comparison.

SSI Claims

# GoTo ~ General |dentification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Quarterly Wages Summary

Name Social Security Number (SSN) Role
Claimant
Income Quarterly Wages Summary

@income Selection
Year 2021

©wages © Expand all
Quarterly Quarterly Quarterly
©aquarterly Wages Summary Countable Deduction Gross Wages
Expand  Quarter Employers Amount ($) Amount ($) Amount ($)

@ substantial Gainful Activity o First 1 Employer 1,500.00 0.00 1,500.00
@ Work Expenses No employer(s) present

No employer(s) present
@ office of Child Support TP Sy e
Enforcement Data wloyaris) p

Year 2020

No wages are present.

Year 2019
No wages are present

Previous Save & Exit
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13. Self-Employment Income

This page collects and/or displays information regarding self-employment income.

SSI Claims

A GoTo ~ General Identification Living Arrangements REETEEE O Income Benefit Leads Summary  Claim Edits and Alerts

Self-Employment Income

Name Social Security Number (SSN) Role
Claimant

Income * Indicates required information

@ income Selection “Business name — EN

| ‘ O Unknown
@ wages ! .
® Quarterly Wages Summary Addross
Country

O self-Employment Income ‘
‘ United States or U.S. Territory v/ |

© substantial Gainful Activity *Street 1 Street 2 Street 3 Street 4

| | | { '

@ Work Expenses

City/Town State/Territory 2ZIP Code
®© Work Expenses Summary ‘ ‘ = ﬂi (
® Office of Child Support
Enforcement Data ‘ O Unknown ‘
Yearly Values
Alleged Amount or Verified Amount is required
Monthly
Countable
* Tax Year Short Tax Alleged (Profit  Verified (Profit ~ Court Ordered  Other (Profit or
*IRSTax Year  From Date *TaxYearTo  Year *Grossincome  *Proftor  orLoss)Net  orloss)Net  orlV.D Support Deduction Loss) Amount
Type (mmlyyyy) Date (mmiyyyy) Reason  Amount($) Loss Amount ($) Amount ($) Amount ($) Amount ($) Unknown 5] Actions
]| e— — COJeE™m| C | C—y| ] ] o

b Sell-emgloxmnnt is cgnﬂnuinn or is expected to continue
| OYes | OMo J O Unknown

v Show person remarks

No remarks

v Show file documentation notes

No notes

Add Another

[ e |
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Dropdown list:

Country — United States or U.S. Territory (Default)

United States or U.S. Territo ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin hd

Dioplin \Afoot
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State/Territory

I

Alabama

Alaska

American Samoa
Arizona

Arkansas

California

Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall I1slands
Maryland
Massachusetts
Michigan
Minnesota v

Edicoiccinni

IRS Tax Year Type

Calendar

Fiscal
Short

Profit or Loss

Loss
Profit
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14. Substantial Gainful Activity

The Substantial Gainful Activity (SGA) page collects information regarding the Claim Specialist’s
determination of the claimant's involvement in SGA.

General denbficabon Living Asrangements. Resources m Beneht Leads Summary  Clasm Edits and Alerts

Substantial Gainful Activity (SGA)

Name Soclal Security Number ($5H) Role
Claimant
Income: * Indicates required information

@ income Selection
Swges
@ quanerly Wages Summary

© substantial Gainful Activity

“ls SGA Involved?

O Yes | ONo | O Unknown

W Show person remarks

Mo remarks.

@ Woek Exporses W Show file documentabon noles
Mo notes

@ Work Expanses Summary

© Unomplayminl Compensation :
Undo Changes

© Bind Countable Income g

S Pian 1o Achiove Solt-Support

@ofhice of Child Support
Enforcement Data

[ |
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15. Work Expenses

This page collects and/or displays information regarding work expenses incurred by claimants
that have alleged disability or blindness on the Disability page. The system places this page in

the path when an individual has alleged disability or blindness or low vision, and has reported
Wages or Self-Employment income.

SSlI Claims

A GoTo ~ General Identification Living Arrangements

Work Expenses

] Other

Unknown

No remarks

No notes

Undo Changes

Next Previous j Save & Exit

Resources Benefit Leads

Summary ~ Claim Edits and Alerts

® Select all the expenses that apply and provide appropriate details
[ Drugs and medical services essential to work
) Expendable medical supplies

[ Non-medical appliances and equipment

Name Social Security Number (SSN)
Income * Indicates required information
Oincome Selection Impairment Related Work Expenses
°Wages * Select from the following options
® Quarterly Wages Summary [ Attendant care services
@ substantial Gainful Activity (] Durable medical devices
@Work Expenses [ Impairment related equipment or services - Other
@© office of Child Support [] Physical therapy
Enforcement Data [ Prosthesis

[ Residential modifications - necessary to work

[ Service animal

[ Training on use of impairment related equipment - necessary for work
] Transportation costs

[ Vehicle modification

There are no expenses to record

v Show person remarks

v Show file documentation notes
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16. Work Expenses Summary

The Work Expenses Summary page displays information regarding blind or impairment related
work expenses reported on the claim. Reported expenses are grouped by period. A period is a
month or series of months with the same expenses in the same amounts. Periods are first
displayed in collapsed format, and can be expanded to present each expense and the
associated monthly expense amount.

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Work Expenses Summary

Name Social Security Number (SSN) Role
Claimant
Income Impairment Related Work Expenses
©income Selection O Expand all
Expand Period Expense Type Monthly Countable Total (S)
Owiages © 01/2021 - 032021 25.00

@aquarterly Wages Summary
@ Substantial Gainful Activity

@ work Expenses

@ work Expenses Summary

@ office of Child Support
Enforcement Dala
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17. Sick Pay (Earned)

This page collects and/or displays information regarding earned sick pay being alleged or
received and the amount.

General Identification

Living Arrangements

ummary  Claim Edits and Alerts

Sick Pay (Earned)

Income
@ income Selection

& Temporary Assistance for
Needy Families

©Refugee Cash Assistance

@ Bureau of Indian Affairs
Assistance

@ isaster Assistance

& Adoption, Foster Care, and
Kinship Guardianship Assistance

@ Other State, Local, and Tribal
Assistance

@ Cther Federal Income Based
on Need

@ alimony and Spousal Support
@ Child Support

G wiages

@ Quarterly Wages Summary
@ self.Employment Income

@ substantial Gainful Activity

& Work Expenses

O sick Pay (Earned)

Osick Pay (Uneamed)

O Warkers' Compensation

O Unemployment Compensation
O Social Security Benefits
OBlack Lung Benefits

Qoffice of Personnel
Management Benefits

ORailroad Board Benefits
OVeterans Affairs Payments
OPensions, Annu

Retirement, and Disability
Payments

Orr

st
Obividends

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Qother Income

OBlind Countable Income
OPian to Achieve Seif-Support
Oschool Data

@ office of Child Support
Enforcement Data

Resources BenefiLeads S

Social Security Number (SSN) Role
Claimant

* Indicates required information

Select from favorites o type Source information
v Show favorites

* Source
I I [ O Unknown
Address
Country
United States or U S. Teritory|v|
*Street 1 Street 2 Street 3 Street 4
City/Town State/Territory 2ZIP Code
l IE ]
O Unknown
Contact
Phone
‘ @ US. | O Intemational ‘
10-digit Number
Monthly Values
Alleged Amount or Verified Amount is required
Court Ordered or IV.D
* Date From (mmiyyyy) ~* Date To (mmiyyyy) Alleged Amount (S} Verified Amount ($) Support Amount ($)
[E— — —3 | E— —

v Show person remarks

No remarks

~ Show file documentation notes

No notes.

EIN

Other Deduction Countable Amount
Amount (5) Unknown © Actions
i o
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Dropdown list:

Country — United States or U.S. Territory (Default)

United States or U.S. Territo ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Dol \Ajmod
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State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota

Rdicoiooirmmi
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18. Sick P

ay (Unearned)

This page collects and/or displays information regarding unearned sick pay being alleged or
received and the amount.

351 Claims

# GoTo ~

Sick Pay (Unearned)

Income
@income Selection

& Temporary Assistance for
Needy Families.

©Refuges Cash Assistance

©Bureau of Indian Affairs
Assistance

@ Disaster Assistance

© Adoption, Foster Care, and
Kinship Guardianship Assistance

@ Other State, Local, and Tribal
Assistance

© Other Federal Income Based
on Need

@ Alimony and Spousal Support
& child Support

S wages

@ Quarterly Wages Summary
@ Self-Employment Income

@ Substantial Gainful Activity

& work Expenses

@ sick Pay (Eamed)

O sick Pay (Unearned)
Oworkers' Compensation

O unemployment Compensation
Osocial Security Benefits
Olack Lung Benefits

Qoffice of Personnel
Management Benefits

OpRailroad Board Benefits
OVeterans Affairs Payments
OPensions, Annuities,
Retirement, and Disability
Payments

Onterest

Oobividends

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Qother Income

OBiind Countable Income
OPlan to Achieve Self-Support
O'School Data

@ o0ffice of Child Support
Enforcement Data

General Identification

Living Arrangements

Social Security Number (SSN) Role
Claimant

* Indicates required information

Select from favorites or type source information

W Show favorites

*Source

I

-

Summary Claim Edits and Alerts

D |

=

Address
Country

United States or U.S. Territory v|

*Street 1 Street 2

Street 3 Street 4

|

City/Town

State/Territory

ZIP Code

I | -

g l

O Unknown

Contact

I

Phone
I @us l O Intomatione! |

10-digit Number

Monthly Values

Alleged Amount or Verified Amount is required

* Date From (mmiyyyy) ~ * Date To (mmiyyyy)

—/] 0 &3

 Show person remarks

No remarks.

~ Show file documentation notes.

No notes

Count Ordored or IV-D  Other Deduction
Alleged Amount ($) Verified Amount ($) ‘Support Amount (§) Amount ($)
( ) ) ( ) (

Unknown

Countable Amount
(U]

Actions
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Dropdown list:

Country — United States or U.S. Territory (Default)

United States or U.S. Territo ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Dorlin \Aloot
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State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota

| N ioCiool
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19. Workers’

This page collects and displays information about Workers’ Compensation benefits being

alleged or received.

General [dentification

Compensation

Living Arrangements

Workers' Compensation
Name Social Security Number (SSN) Role
Claimant
Income

@income Selection
@ wages

©quarterly Wages Summary

* Indicates required information

* Type

Select from favorites or type source information

Resources Benefit Leads

Summary  Claim Edits and Alerts

v Show favorites
© substantial Gainful Activity

* Source D
@ work Expenses I J I O Unknown
® work Expenses Summary
Address
OwWorkers' Compensation Country
United States or U.S. Territory v/ J
@ unemployment Compensation v
*Strost 1 Street 2 Street 3 Street 4
©Biind Countable Income I ] I [ J I
©Plan 1o Achieve Self-Support CityTown State/Territory ZIP Code
JE =]
@ office of Child Support L .
Enforcement Data
O Unknown
Contact
Phone
@US. | O Intemational ‘
10-digit Number
Monthly Values
Alleged Amount or Verified Amount is required
Court Ordered o Double Counting Double
* Date From Alleged Amount  Verified Amount  IV.D Support Overpayment Counting Other Deduction Countable
(mmiyyyy) *Date To (mmiyyyy)  ($) ) Amount ($) Recovery Amount (S) ~ Applies Amount ($) Unknown Amount (5) Actions
) 3 o ) ( a [— o

 Show person remarks

No remarks

v Show file documentation notes

No notes

Add Another Clear Page

Dropdown list:

Type

Employer or insurance company
Federal
State

Unknown

State/Territory
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Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Euam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
Bdicoio o irmmi
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Country — United States or U.S. Territory (Default)

United States or U.S. Termito ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Doplin A0j~ot

129



20. Unemployment Compensation

This page collects and/or displays information regarding the type of unemployment being
alleged or received and the amount.

General dentification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Unemployment Compensation

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

Select from favorites or type source information
~ Show favorites

@1income Selection

©wages *Source D
Unknown
@ Quarterly Wages Summary I ‘ ‘ o {—

@ Self-Employment Income

Address.
@ Substantial Gainful Activity Country
United States or U.S. Terliwwj]
@ Work Expenses
*Street 1 Street 2 Street 3 Street 4
@ Work Expenses Summary ‘ | ‘
City/Town State/Territo ZIP Code
Ounemployment by Ll
Compensation I ‘ - ﬂ| l
@office of Child Support O Unknown
Enforcement Data
Contact
Phone
| ® US. | O Intemational ‘
10-digit Number
Monthly Values
Alleged Amount or Verified Amount is required
CourtOrderedor  Double Counting Double
* Date From Alleged Amount Verified Amount IV-D Support Owerpayment Counting Other Deduction Countable
(mmiyyyy) * Date To (mmlyyyy) (5} (s Amount (5) Recovery Amount ()  Applies Amount ($) Unknown Amount (5) Actions
(B ] — — ) —J o ) L

 Show person remarks

No remarks

W Show file documentation notes

No notes.

Add Another Clear Page:

Previous | [ Save & Ext

Dropdown list:

Country — United States or U.S. Territory (Default)
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United States or U.S. Territo ~

Afghanistan
Albania

Algeria

Andorra

Angola

Anguilla
Antarctica
Antigua
Antigua and Barbuda
Argentina
Armenia

Aruba

Ashmore and Cartier Islands
Australia
Austria
Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados
Bassas da India
Basutoland
Belarus
Belgium

Belize

Benin

Benin

Darlin \Alaat

State/Territory

—_ R

Alabama

Alaska

American Samoa
Arizona

Arkansas

California

Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

lllinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota v

bdicoicoimmi
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21. Social Security Benefits

This page collects and/or displays information regarding the type of Social Security being
alleged or received and the amount. It is updated by the user, iClaim and the Master
Beneficiary Record (MBR) interface with SSI systems.

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Sacial Security Benefit

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
income Selection "I
)
O L
@ Quarterly Wages Summary *Pending Claim

QOYes | ONo

@ Self Employment Income

@ substantial Gainful Activity
~ Show person remarks

& Work Expenses No remarks.

@Work Expenses Summary ~ Show file documentation notes
No notes

@ unemployment Compensation

O social Security Benefits

OBlack Lung Benelits Add Another | | Clear Page

Qoffice of Personnel
Management Benefits

OVeterans Affairs Payments
OPensions, Annuities,
Retirement, and Disability
Payments

Ointerest

Oobividends

OPRoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Qother Income

OBlind Countable Income
OPlan to Achieve Self-Support
Oschool Data

@office of Child Support
Enforcement Data

Previous Save & Exit
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22. Black Lung Benefits

This page collects and/or displays information regarding the type of Black Lung Benefit being
alleged or received and the amount.

Ariangements

Resources Benefit Leads Summary ~ Claim Edits and Alerts.

Black Lung Benefit

Income
@ income Selection
S wages

©aQuarterly Wages Summary

Social Security Number (SSN) Role
Claimant

* Indicates required information
*Type

-

*ID @ More Info

O Unknown
@ Substantial Gainful Activity J

@ Work Expenses Monthly Values.

Alleged Amount or Verified Amount is required
®Work Expenses Summary

Court Ordered or Double Counting Double
@ Unemployment Compensation * Date From Alloged Amount  Verlfied Amount  IV-D Support Overpayment Counting Other Deduction Countable
(mmyyyy) * Date To (mmlyyyy) (L] b} Amount ($) Recovery Amount (§) ~ Applies Amount ($) Unknown Amount ($) Actions.
OBiack Lung Benefits ) [ ) (E— | [ o ) o

Qoffice of Personnel
Management Benefits
 Show person remarks

ORailioad Board Benefils
No remarks

OVeterans Affairs Payments

w Show file documentation notes
Orensions, Annuities
Retirement, and Disability
Payments

No notes

Olnterest

ODividends

ORoyalties and Honoraria
(Unearned)

ORental and Lease Income
Oother Income

OBilind Countable Income
OPian to Achieve Sell-Support
Oschool Data

@ office of Child Support
Enforcement Data

Previous Save & Exit

Dropdown list:

Type

Part B

Part C
Unknown
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23. Office of Personnel Management Benefits

This page collects and/or displays information regarding Office of Personnel Management
Benefit being alleged or received and the amount. OPM makes U.S. Civil Service and Federal
Employee Retirement System (FERS) payments for disability, retirement, or death. When this
information is updated to the SSR via the OPM interface, the system will also update the data
on the Centrally Stored Information (CSI). Open a standalone post entitlement (PE) event via
MSSICS to send the updated data to the SSR. Cost of living allocations (COLAS) are only
updated for those individuals on the SSR.

General |dentification Living Arrangements

Resources Benefit Leads

Summary  Claim Edits and Alerts

Office of Personnel Management Benefit

Name Soclal Security Number (SSN) Role

& Unemployment Compensation
©@Black Lung Benefits

Ooffice of Personnel
Management Benefits

ORailroad Board Benefits
Oveterans Affairs Payments
Opensions, Annuities,
Retirement, and Disability
Payments

Ointerest

Onbividends

ORoyalties and Honoraria
(Uneamed)

ORENél and Lease Income
Qother Income

OBlind Countable Income
OPlan to Achieve Self-Support
O'school Data

@office of Child Support
Enforcement Data

Previous Save & Exit

W Show person remarks

No remarks

w Show file documentation notes

No notes

Add Another ‘ Clear Page Delete

Claimant
Income * Indicates required information
.
income Selection o —
Get 1D O Unknown
@ wages N
@ Quarterly Wages Summary Monthly Values
Alleged Amount or Verified Amount is required
& Substantial Gainful Activity
‘Count Ordered or Double Counting Double
©Work Expenses * Date From Alleged Amount  Verified Amount  IV-D Support Overpayment Counting Other Deduction Countable
(mmiyyyy) * Date To (mmiyyyy) (8} 5] Amount {§) Recovery Amount ($)  Applies Amount () Unknown Amount (§) Actions
©work Expenses Summary ) ( ) ( ) ( ) ] [ ) O

Modal Window:

Get ID
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Get Office of Personnel Management (OPM)ID

* Indicates required information

Enter the Civil Service Claim Number (CSCN) from the Civil Service Award letter,
including any prefix or suffix. For more information, refer to (£'SM 02002.210

*Civil Service Claim Number (CSCN)
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24. Railroad Board Benefits

This page collects and/or displays information regarding the type of Railroad Board Benefit
being alleged or received, and the amount.

Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Railroad Board Benefits
Name Social Security Number (SSN) Role

Claimant

Income * Indicates required information

*Type
- v
@ Quarterly Wages Summary *ID

‘ GetID O Unknown
& Substantial Gainful Activity J

& Work Expenses

@ income Selection

S wages

Monthly Values
@work Expenses Summary Alleged Amount or Verified Amount is required
Court Orderedor  Double Counting Double
& unemployment Compensation * Date From Alleged Amount  Verified Amount  IV-D Support Overpayment Counting Other Deduction Countable
(mmiyyyy) * Date To (mmiyyyy) ~ (5) (s) Amount (§) Recovery Amount ($)  Applies Amount ($) Unknown Amount (§) Actions
Black Lung Benefits r )
OBk lurg — | o o o O o (—) E

@o0ffice of Personnel
Management Benefits
ORailroad Board Benefits v Show person remarks
No remarks
Oveterans Affairs Payments

v Show file documentation notes
Orensions, Annuities,

No notes
Retirement, and Disability
Payments
Opbividends

ORoyalties and Honoraria
(Uneamed)

ORenlaI and Lease Income
Qother Income

OBlind Countable Income
OPlan to Achieve Self-Support
Oschool Data

@office of Child Support
Enforcement Data

Previous Save & Exit

Dropdown list:

Type

Annuity
Sickness
Strike benefits
Unemployment
Unknown
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Modal Window:

Get ID

Get Railroad Board ID

* Indicates required information

Enter the Railroad Board claim number, including prefix characters. For more
information, refer to (Z'SM 02002.100

*RRB Claim Number
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25. Veterans Affairs Payments

This page collects and/or displays information regarding the type of Veterans Affairs Payments
income being alleged or received, and the amount.

SSI Claims

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Veterans Affairs Payment

Name Social Security Number (SSN) Role
Claimant

Income * Indicates required information

@income Selection * Type @ More Info

E]
S wages
@ Quarterly Wages Summary *Name of Beneficiary
*First M. *Last

@ substantial Gainful Activity I l [ﬂ [ I ) Unknown

& Work Expenses b

@ Work Expenses Summary J GetID [ O Unknown ]

& Unemployment Compensation

@ Black Lung Benefits

 Show person remarks
@ office of Porsonnel

Management Benefits No remarks
© Railroad Board Benefits  Show file documentation noles
No notes.

OvVeterans Affairs Payments

Opensions, Annuities,

Retirement, and Disability Add Ancther | | Clear Page
Payments

Oilnterest

Qpividends

O Royalties and Honoraria
(Unearned)

ORental and Lease Income
Oother Income

OBlind Countable Income
OPlan to Achieve Sel-Support
O'school Data

@ o0ffice of Child Support
Enforcement Data

Y (oo | [ sewesen

Dropdown list:

Type

Compensation - not based on need
Disability insurance payment - rider
Educational benefits

Life insurance payment

Other VA payment - based on need
Other VA payment - not based on need
Parents' dependency and indemnity compensation
Pension - based on need

Pension - Medal of Honor

Pension - special act of Congress

VA caregivers payment

Unknown
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Modal Window:

Get ID

Get VA ID Information

* Indicates required information

Please provide the following information for system to automatically construct
the VA ID information. For more information refer to (4'SM 02002.010

*VA claim number

*VA payee

- g

*VA beneficiary receiving portion of augmented benefits

- o]

Get ID Dropdown list:

VA Payee

00 - Veteran

10 - Spouse, Widow(er)

11 Child (Direct Payment)

12 Child (Direct Payment)

13 Child (Direct Payment)

14 Child (Direct Payment)

15 Child (Direct Payment)

16 Child (Direct Payment)

17 Child (Direct Payment)

18 Child (Direct Payment)

19 Child (Direct Payment)

50 - Father

60 - Mother

70 - Widow(er), child, parent (death service award)
71 - Widow(er), child, parent (death service award)
72 - Widow(er), child, parent (death service award)
73 - Widow(er), child, parent (death service award)
74 - Widow(er), child, parent (death service award)
75 - Widow(er), child, parent (death service award)
76 - Widow(er), child, parent (death service award)
77 - Widow(er), child, parent (death service award)
78 - Widow(er), child, parent (death service award)
99 - Veteran (Institutional award)

VA beneficiary receiving portion of augmented benefits

Dependent (Spouse or child) receiving dependent's portion
Other
Veteran or Widow(er) receiving primary portion
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26. Pensions, Annuities, Retirement, and Disability Payments

This page collects and/or displays information regarding the type of pension, annuity,
retirement, disability payment, or similar income being alleged or received and the amount.

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Pension, Annuity, Retirement, or Disability Payment

Name Social Security Number (SSN) Role

Income
@income Selection
S wages
©aQuarterly Wages Summary

@ Substantial Gainful Activity

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Qother Income

Osiind Countable Income
OPlan to Achieve Self-Support
O'school Data

@office of Child Support
Enforcement Data

Previous Save & Exit

Claimant

* Indicates required information

*Type
- E

Select from favorites of type source information
v Show favoriles

10-digit Number

v Show person remarks

No remarks

“ Show file documentation notes

No notes

Add Another Clear Page:

* Source D
©Work Expenses I O Unknown I O Unknown ]
@work Expenses Summary

Address.
@ unemployment Compensation Country
United States or U.S. Territory v/ J
@ Black Lung Benefits ]

*Street 1 Street 2 Street 3 Street 4
@ Office of Personnel ( ‘ I
Management Benefits

City/Town State/Territory 2IP Code
@ Railroad Board Benefils ‘ - ﬂ| l
@ Veterans Affairs Payments

O Unknown

OPensions, Annuities,
Retirement, and Disability Contact
Payments I
Onterest
Obividends Phone

Dropdown list:

Type
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]

Annuity

Disability insurance

Federal - non-OPM

Foreign government

Foreign private

Private disability

Private retirement

State annuity for certain veterans
State disability insurance benefits
U.5. local government

U S military

U.5. state government

Union disability

Union retirement

Other

Unknown

Country — United States or U.S. Territory (Default)

United States or U.5. Territo ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Doplin \Alaot
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State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan

Lbdicciccinni

Minnesota W

Modal Window:

Get ID

Get Pension 1D

* Indicates required information

Please provide the following information for system to automatically construct
the ID information. For more information refer to (4'SM 02002.360

*Claim Number
*Branch of Service
|- g

*Beneficiary type
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Get ID - Dropdown list:

Branch of Service

Air Force
Army

Coast Guard
Marines
Navy

Beneficiary Type

Alottee

Retired Serviceman's Family Protection Plan with eligibility date 09/01/1974 or later
Retired Serviceman's Family Protection Plan with eligibility date before 09/01/1974
Retiree

Survivor Benefit Plan type 1, 2, 3, 4, or 5

Survivor Benefit Plan type 6
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27. Interest

This page collects and/or displays information regarding the type of interest being alleged or
received and the amount.

351 Claims

F GoTo ~ General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts
Interest
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
@income Selection Thpe
©Wages —
@Quarterly Wages Summary Select from favorites of type source information
 Show favorites
@ substantial Gainful Activity *Source -

©Work Expenses I ] [ 0 Unknown |

@work Expenses Summary

Address

© Unemployment Compensation Country
United States or U.S. Territory v/ |
© bt g s [trs s r v ot
*Street 1 Street 2 Street 3 Street 4

© Office of Personnel I } l J [ ‘ I
Management Benefits J

CityTown State/Teritory 2P Code
© Railroad Board Benefits I ] [ ﬂ] ‘

@ Veterans Affairs Payments
O Unknown

& Pensions, Annuities,
Retirement, and Disability

Contact
Payments l
Ointerest
Obividends Phone
® US. | O International
ORoyalties and Honoraria
(Uneamed) 10-digit Number

ORental and Lease Income

Qother Income
Other Income O Excluded

Osiind Countable Income:

Monthly Values

OPtan to Achieve Self-Support Alleged Amount or Verified Amount is required

O school Data Coun Ordered or IV-D Other Deduction ‘Countable Amount
* Date From (mmiyyyy) = * Date To (mmiyyyy) Alleged Amount {S) Verified Amount (§) Support Amount ($) Amount ($) Unknown ) Actions
@office of Child Support — — ) ) | o

Enforcement Data

w Show person remarks

No remarks.

w Show file documentation notes

No nates

Previous Save & Exit
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Dropdown list:

Type

Bonds - other

Bonds - U.S. savings
Burial funds

Checking

Credit union

Holiday club

Individual Indian Money account
Life insurance

Mutual fund

Promissory notes or loans
Savings

Stock

Time deposits

Trust

Other

Unknown

Country — United States or U.S. Territory (Default)

United States or U.5. Territo ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Borlin Aioct

State/Territory

145



Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Euam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
Bdicoio o irmmi
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28. Dividends

This page collects and/or displays information regarding the type of Dividend being alleged or
received and the amount.

General |dentification Living Arrangements

REEEE O Income Benefit Leads

Summary  Claim Edits and Alerts

@income Selection
S wages
@ Quarterly Wages Summary

@ substantial Gainful Activity

Enforcement Data

Previous Save & Exit

Dividend
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

" Type

Select from favorites of type source information
 Show favorites

w Show person remarks

No remarks.

w Show file documentation notes

No nates

*Source D
© Work Expenses I l [ O Unknown
@work Expenses Summary
Address

© Unemployment Compensation Country

United States or U.S Termmyj|
@Black Lung Benefits

*Street 1 Street 2 Street 3 Street 4
© Office of Personnel } l J [ ‘ I
Management Benefits J
City/Town State/Territory 2IP Code

@ Railroad Board Benefits I ] [ ﬂ] ‘
@ Veterans Affairs Payments

O Unknown
@ Pensions, Annuities,
wetirement, and Disability Contact
Payments l
@ interest
Obividends Phone

® US. | O International
ORoyalties and Honoraria
(Uneamed) 10-digit Number
ORental and Lease Income
Qother Income P

Other Income O Excluded
OBlind Countable Income
o o Monthly Values
Plan to Achieve Seif-Support Alleged Amount or Verified Amount is required

O school Data Count Ordored or V.0 Othor Deduction Countable Amount

* Date From (mmiyyyy) ~ * Date To (mmlyyyy) Alleged Amount ($) Verified Amount ($) Support Amount ($) Amount () Unknown [} Actions
®ofice of Child Support — [ 3 ( o
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Dropdown list:

Type

Alaska Permanent Fund
Life insurance

Mutual fund

Stock

Other

Unknown

Country — United States or U.S. Territory (Default)

United States or U.S. Territo A

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Eoclin A=t

State/Territory
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Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Euam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
Bdicoio o irmmi

149



29. Royalties and Honoraria (Unearned)

This page collects and/or displays information about the type of royalties and/or honorarium
(unearned) being alleged or received and the amount. It is counted as unearned income. If the
royalties or honoraria (unearned) are determined to be earned, then enter as wages on the

Wages page.

General [dentification

Royalties or Honorarium (Unearned)

@income Selection

@ Wages

@aquarterly Wages Summary
@ substantial Gainful Activity

@ work Expenses

@ Work Expenses Summary

@ unemployment Compensation
@ Black Lung Benefits

@ Office of Personnel
Management Benefits

O Railroad Board Benefits
@ Veterans Affairs Payments
& Pensions, Annuities,
Retirement, and Disabilty
Payments

@ Interest

@ Dividends

ORoyalties and Honoraria
(Unearned)

ORental and Lease Income
Oother Income

OBlind Countable Income
OPlan to Achieve Self.Support
Oschool Data

@office of Child Support
Enforcement Data

Previous | [ Save & Ext

Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Name Social Security Number (SSN) Role
Claimant
Income

* Indicates required information

Select from favorites o type source information
W Show favorites

* Source D
| l ‘ (O Unknown
Address.
Country
United States or U.S. Territory. ﬂ]
*Street 1 Street 2 Street 3 Street 4
City/Town State/Teritory 2IP Code
JE o .

O Unknown

Contact

Phone

| ®us O Intemational ‘

10-digit Number

Monthly Values
Alleged Amount or Verified Amount is required

* Date From (mmlyyyy) ~* Date To (mmiyyyy)
) )

~ Show person remarks

No remarks

w Show file documentation notes

No notes.

Court Ordered or IV-D  Other Deduction
Alleged Amount ($) Verified Amount ($) Support Amount (§) Amount (§)
] ) C ] ( ]

Unknown

Countable Amount
)

Actions
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Dropdown list:

Country — United States or U.S. Territory (Default)

United States or U.S. Territo A

Afghanistan
Albania

Algeria

Andorra

Angola

Anguilla
Antarctica
Antigua
Antigua and Barbuda
Argentina
Armenia

Aruba

Ashmore and Cartier Islands
Australia
Austria
Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados
Bassas da India
Basutoland
Belarus
Belgium

Belize

Benin

Benin

Doclin \Aoct

State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

ldaho

lliinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota

L iccimmi
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30. Rental and Lease Income

This page collects and/or displays information regarding the type of Rental or Lease Income

being alleged or received and the amount.

General |del

Resources

Benefit Leads im Edits and Alerts.

Rental Or Lease Income

Name

Income
@income Selection
S wages
©aQuarterly Wages Summary
@ substantial Gainful Activity
@ Work Expenses
@work Expenses Summary
© Unemployment Compensation
@ Black Lung Benefits

© Office of Personnel
Management Benefits

@ Railroad Board Benefits
@ veterans Affairs Payments
@ Pensions, Annuities,
Retirement, and Disability
Payments

@ Interest

@ Dividends

@ Royalties and Honoraria
(Uneamed)

ORental and Lease Income
Qother Income

Osiind Countable Income:
OPlan to Achieve Self-Support
Oschool Data

@office of Child Support
Enforcement Data

Y (oo | [ sewesen

Social Security Number (SSN) Role
Claimant

* Indicates required information

* Type @ More Info

]
Select from favorites or type source information
~ Show favoriles

*Description
I ‘ { O Unknown ‘

*Source D
l l [ 0 Unknown
Address
Country

United States or U.S Termnryﬂ|

*Street 1 Street 2 Street 3 Street 4

City/Town State/Territory ZIP Code
I 5[]

Contact

Phone

®Uus © International

10-digit Number

Monthly Values
Alleged Gross or Verified Gross is required. Allaged Expenses or Verified Expenses is required

Court Ordered or

* Date From Alleged Gross Verified Gross Alleged Expenses  Verified Expenses  IV-D Support Other Deduction

(mmyyyy) * Date To (mmiyyyy)  Amount(S) Amount (5) Amount (5) Amount ($) Amount (5) Amount ($)
—3 — — — — —3 — —

v Show person remarks

No remarks

~ Show file documentation notes.

No notes

Unknown

[ Net Rental Income Program (NRIP)

Countable
Amount (5) Actions

o
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Dropdown list:

Type

Land - not PESS

Meets PESS criteria that produces non-business income
Meets PESS criteria that represents government authority
Other real property - not PESS

Personal property - not PESS

Sublet

Other

Unknown

Country — United States or U.S. Territory (Default)
United States or U's. Terion - I

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Doclin \0fmat
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State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
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31. Other Income

This page collects and/or displays information regarding the type of “other income” being
alleged or received and the amount. “Other Income” is any type of income that cannot be
collected on any of the other income pages.

General Identification ing Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Other Income

@Royalties and Honoraria
(Uneamed)

@ Rental and Lease Income
Oother Income

OBlind Countable Income
OPlan to Achieve Self-Support
O'school Data

@office of Child Support
Enforcement Data

Previous Save & Exit

10-digit Number

v Show person remarks

No remarks

~ Show file documentation notes.
No notes

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
@1income Selection Type .
&)

S wages
@ Quarterly Wages Summary Select from favorites or type source information

w Show favorites
@ substantial Gainful Activity “Source D
@ Work Expenses I ‘ [ O Unknown
@work Expenses Summary

Address
& Unemployment Compensation Country

United States or U.S. Termoryﬂ]

@Black Lung Benefits

*Street 1 Street 2 Street 3 Street 4
@ Office of Personnel I } 1 [ ‘ I
Management Benefits

CityTown State/Territory ZIP Code
© Railroad Board Benefits ‘ - ﬂ| l
@ Veterans Affairs Payments

O Unknown

@ Pensions, Annuities,
Retirement, and Disability Contact
Payments I
@ interest
@ Dividends Phone
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Dropdown list:

Type

N

Alaska Longevity Bonus - countable

Alaska Longevity Bonus - excludable

Alaska Native Claims distribution over $2,000 per year

Austrian social insurance - certain payments not based on wage credits

Cash

Community service block grants assistance

Death benefits - unspent

Emergency assistance payments - not income or assistance based on need

Gambling winnings or prizes

Gifts

Grants, fellowships, or scholarships not used for educational benefits

Indian fishing rights income

Indian tribal funds distributed to individuals

Indian trust or restricted lands - derived from individual interest in excess of $2,000 a year
Inheritance - cash

Inheritance - in-kind

Insurance proceeds

Job Corps dependents allowance

Job Training Partnership Act

Jury duty

Money paid to residents of a public institution where no employer/femployee relationship exists
Remuneration from work - in-kind

Settlements or awards

Stipends

Tips under $20 monthly

Trade Readjustment Act payments

Uniformed Services special pay and allowances

Unstated income v

Victime' crrgmnancatinn  Stata actgbhlichad fund aveliicinn
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Country — United States or U.S. Territory (Default)

United States or U.S. Territo ~

Afghanistan
Albania

Algeria

Andorra

Angola

Anguilla
Antarctica
Antigua
Antigua and Barbuda
Argentina
Armenia

Aruba

Ashmore and Cartier Islands
Australia
Austria
Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados
Bassas da India
Basutoland
Belarus
Belgium

Belize

Benin

Benin

Dolin 0ot

State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota

L Tt T =t = A1
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32. Blind Countable Income

This page collects and/or displays information regarding the type of Blind Countable Income
being alleged or received, and the amount.

General Identification Living Arrangements Resources Benefil Leads Summary  Claim Edits and Alerts

Blind Countable Income

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

Monthly Values
Alleged Amount or Verified Amount is required

@ income Selection

O Wwages * Date From (mmlyyyy) * Date To (mmlyyyy) Alleged Amount ($) Verified Amount ($) Unknown Countable Amount ($) Actions

— —/ — — u}

®Quarterly Wages Summary
@ substantial Gainful Activity

@ work Expenses v Show person remarks

No remarks
®©work Expenses Summary
v Show file documentation notes

@ Unemployment Compensation Noiiotss

@ Black Lung Benefits

@ Office of Personnel Clear Page | [ Delete
Management Benefits

@ Railroad Board Benefits

@ Veterans Affairs Payments

©Pensions, Annuities,

Retirement, and Disability

Payments

@ Interest

@ Dividends

@ Royalties and Honoraria
(Unearned)

@ Rental and Lease Income

@ Other Income

OBlind Countable Income
OPlan to Achieve Self-Support
Oschool Data

® Office of Child Support
Enforcement Data
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33. Plan to Achieve Self-Support

This page collects and/or displays information regarding a Plan for Achieving Self-Support
(PASS). The PASS is a disabled or blind person’s work goal to achieve self-support. Approved
expense items used for a PASS program are deducted from earned income.

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Plan to Achieve Self-Support
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
Sincome Selection Work goel
(250 characters maximum)
S wages
@ quarterly Wages Summary
@ substantial Gainful Activity Characters remaining: 250
@ Work Expenses Start month (mmlyyyy) Anticipated ending month and year (mmlyyyy)
@ Work Expenses Summary
mmiyyyy MYy
& Unemployment Compensation
@ Black Lung Benefits PASS approved
[ove | O |
@ Office of Personnel -
Management Benefits
Notice date (mmidd/yyyy)
@ Railroad Board Benefits
@Veterans Affairs Paymenls mm/ddlyyyy
©Pensions, Annuities, + Show person remarks
Retirement, and Disability
No remarks
Payments
lnterest w Show file documentation notes
No notes
@Dividends
©Royalties and Honoraria .
(Uneamed) Add Another Clear Page Delete
@ Rental and Lease Income
@ oOther Income
@Biind Countable Income
OPlan to Achieve Self-Support
Oschool Data
@ office of Child Support
Enforcement Data
Y (oo | [ sewesen
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34. School Data

This page collects information regarding school attendance and student status for individuals
(both eligible and ineligible) who are under age 22 and attending school regularly. This
information is used to determine whether a student qualifies for the Student Earned Income
Exclusion. This information is also used to determine if a child who is a student, between 18 and
22, not married, not eligible for SSI and living in the household of the claimant, is an ineligible
child for inclusion in the deeming process.

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

School Data
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

*Collect school data © More Info
OYes | QMo | O Decide later

@ income Selection

S wages

@ Quarterly Wages Summary w Show person remarks

@ Substantial Gainful Activity No remarks

©Work Expenses  Show file documentation notes
No notes
@ work Expenses Summary

[ ¢ R
Add Another Clear Page Delete

©Black Lung Benefits

@ Office of Personnel
Management Benefits

@ Railroad Board Benefits
© Veterans Affairs Payments
©pensions, Annuities,
Retirement, and Disability
Payments

@ Interest

© Dividends

@ Royalties and Honoraria
(Uneamed)

o Rental and Lease Income

@ Other Income

@ Blind Countable Income

@ Plan to Achieve Self-Support
Oschool Data

@office of Child Support
Enforcement Data

Next Previous Save & Exit
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Screenshot — Collect School Data - Yes

General Identification

Living Arrangements

EETEE O Income Benefit Leads

Summary Claim Edits and Alerts

Schoeol Data

Income
@ income Selection
@ Wages
@aquarterly Wages Summary
@ substantial Gainful Activity
©work Expenses
@ Work Expenses Summary
@ unemployment Compensation
@ Black Lung Benefits

® Office of Personnel
Management Benefits

@ Railroad Board Benefits
@ Veterans Affairs Payments
@ Pensions, Annuities,
Retirement, and Disability
Payments

@ Interest

@Dividends

o Royalties and Honoraria
(uneamed)

@ Rental and Lease Income
@ Other Income

©@Biind Countable Income

@ Plan to Achieve Self.Support
O'school Data

@ office of Child Support
Enforcement Data

- Previous Save & Exit

Social Security Number (SSN) Role
Claimant

* Indicates required information
*Collect school data @ More Info
I © Yes | O No ‘ O Decide later

Select from favorites or type school information
W Show favorites

* School name

O Unknown

Name of scheol, home school curriculum name, elc.

Address.
Country

United States or U.S. Territory v

*Street 1 Street 2 Street 3 Street 4

I J ||

State/Territory 2ZIP Code

| [ g l

City/Town

O Unknown

Contact

Phone

I @us O Intemational ‘

10-digit Number

* Dates of Attendance
* Date From (mmiyyyy)

(

* Date To (mmiyyyy)
( (m]

Unknown

*Course of study

[ Unknown

*Hours per week

(] Unknown

* Student Status Determination
* Date From (mmlyyyy)
[

* Child is a Student

[Emc] o

* Date To (mmlyyyy)
)

Unknown

* Student enroliment verified

IoveleNcr‘

v Show person remarks

No remarks.

 Show file documentation notes

No notes

Actions

Actions

161




Dropdown list:

Country — United States or U.S. Territory (Default)

United States or U.S. Territo ~

Afghanistan
Albania

Algeria

Andorra

Angola

Anguilla
Antarctica
Antigua
Antigua and Barbuda
Argentina
Armenia

Aruba

Ashmore and Cartier Islands
Australia
Austria
Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados
Bassas da India
Basutoland
Belarus
Belgium

Belize

Benin

Benin

Dioclin Ainnt

State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

lllinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota

162



35. Office of Child Support Enforcement Data

Child Support Enforcement is a mini-path function in SSI Claims system. Upon accessing the
Child Support Enforcement function, the user is directed to query page containing data from the
Office of Child Support Enforcement (OCSE). The ICSE function links to the OCSE Query
pages, which house data from the National Directory of New Hires (NDNH). OCSE controls and
maintains the data in NDNH.

The Child Support Enforcement function is automatically placed in the SSI Claims system path
when required by current Policy in Initial Claims events and is available to the user in other SSI
Claims system events upon request. The Child Support Enforcement page allows the user to
retrieve and view New Hire, Wage, and Unemployment data directly from NDNH without having
to exit the SSI Claims system.

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Child Support Enforcement Data

Name Social Security Number (SSN) Role
Claimant

Income Office of Child Support Enforcement (OCSE) Data
Jump to report section =

g

@ income Selection

New Hire

@ wages
Mo tata to display

@ Quarterly Wages Summary
@ Substantial Gainful Activity
@ work Expenses

@ Work Expenses Summary

© Unemployment Compensation

4 Backio Top

Wages
tato dplay

4 Backio Top

Unemployment
No data lo display

®Biind Countable Income
@ Plan to Achieve Self-Support

@office of Child Support
Enforcement Data

Dropdown list:

Jump to report section

Wages
Unemployment
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F. Benefit Leads
1. Potential Eligibility for Other Benefits Selection

This page collects the claimant and claimant spouse’s allegation regarding their prior
involvement with military service, work for railroad, federal, state, or local government, work
under a union or private pension plan, and potential eligibility under a foreign government's
social security system or pension plan. It also collects the claimant and claimant spouse’s
allegations as to their spouse, former spouse, or parent's prior involvement with military
service, work for railroad, federal, state, or local government, work under a union or private
pension plan and potential eligibility under a foreign government's social security system or
pension plan. It also inquires about their eligibility for Supplemental Nutrition Assistance
Program (SNAP), Medicaid, health expenses and third party liability coverage.

GoTo = General Identification Living Arrangements Resources [ O Benefit Leads Summary  Claim Edits and Alets

Potential Eligibility for Other Benefits Selection

Name Social Security Number (SSN) Role
Claimant
Benefit Leads * Indicates required information

Osenefit Lead selection Benefit Leads

Ortitie 1 Disavinty
* Supplemental Nutrition Assistance Program (SNAF)
Select yes to collect Information from the claimant about SNAP, formerly the Food Stamp program

@Yes | QMo

* Health Expenses
Select yes o collect information from the claimant and ciaimant spouse about any health expenses, third party insurance or unpaid medical expenses

OYes | QMo

Did you, your spouse, a former spouse, child or parent (if you are filing as a child) ever:
* Serve in the military @ Check DRAMS/VBAQ

OYes | QOMNo | O unknown |

“Work in the railroad industry

Oves | OMo | O unknown |

* Work for the federal government

OYes | OMNo | O Unknown |

*Work for a state or local government

Oves | O Mo Olmxnm\‘n|

* Belong to a union with a pension plan
Oves | ONo | O unknown |

* Work for a private employer with a pension plan
Include work for a privale employer wilh a pension plan or other benefit plan

Oves | OMNo | O Unknown |

* Have coverage or become eligible under a sacial security or pension plan of a country other than the U.S.
Inclue patential eiigibilty for foreign benefits based on citizenship, residency or work covered under a foreign country with a scial securty program

Oves | QNo | O unknown |

[ Clear Page |

| [P | —
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2. Supplemental Nutrition Assistance Program (SNAP)

The Supplemental Nutrition Assistance Program (SNAP) page exists in the Supplemental
Security Income (SSI) application, and allows the user to collect data used to determine
whether or not:

e A claimant wants to file for SNAP
e SSA can take the claimant's SNAP application
¢ A claimant wants to file their SNAP application at the SSA Field Office

SNAP data is collected for the eligible individual. SNAP eligibility is determined based on the
household as the entity and not an individual, so this page only appears once, even if a
couple is filing.

When a claimant does not wish to file for assistance at the SSA office, an explanation is
recorded for policy documentation, and does not appear on their application.

General dentiication  Living Aangements  Resowces  Income (o) oniii]  SUmmary  Claim Eqis and Alerts

Supplemental Nutrition Assistance Program (SNAP)
Record eigibility information about SNAP (formerly known as the food stamp program)

Name Social Security Number (SSN) Role
Claimant
Benefit Leads * Indicates required Information

* SNAP status.
© Currently receiving SNAP benefits

© Beneft Lead Selection

O supplemental Nutritional

Assist. Prog. O Filed vithin the past 80 days

O Hoalih Expancsed 12 O Never filed o file date more than 60 days in the past
iealtn Expenses/Lianility

© Unknown
@ social Security

O Title Il Retirement

*Recertification notice received within past 30 days

@Yes | ONo | O Unknown

Ore nd D

Oitle 1t from Spouse (6 *an lying for of receiving $s1
@vYes | ONo | O Prevelease | O Unknown

*May | take your SNAP application today?
@vYes | ONo | O Unknown

o Most recent application date must be entered

*Last SNAP application or recertification date
mmiodyyyy

Combined Application Project (CAP) data @ Wore Info
Shelter cost at or above state standard @ ore Info

OvYes | ONo | O Capdoesnot apply

Subsidized housing with heat included in rent @ More Info

OYes | ONo | O Notaresident of NY

W SNow person remarks

No remarks

W Show fiie documentation nates.

No notes

Undo Changes | | Delete

[ [ [P —_—
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More Info link:

Combined Application Project (CAP): More Information x

The Combined Application Project (CAP) is an agreement between some states, SSA, and
the Food and Nutrition Service (FNS) to test streamlined procedures for applying for SNAP
through SSA. Complete this question if the state of residence is in one of the CAP states.
CAP States are: Arizona, Kentucky, Louisiana, Maryland, Michigan, Mississippi, North
Carolina, Pennsylvania, South Carolina, New York, South Dakota, Texas, Virginia, Florida,
Massachusetts, and Washington.

Close

Shelter Cost: More Information x

Only for CAP States

Close

Subsidized Housing: More Information x

Only for Residents of New York State: Enter whether the claimant is living in subsidized
housing with heat included in the rent if the claimant is eligible for CAP.
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3. Health Expenses and Third Party Liability

The Health Expenses and Third Party Liability page allows the user to collect data pertaining
to: (Optional for a deferred claim)

e Aclient’s eligibility for Medicaid coverage

e Aclient’s third party insurance coverage and who is the owner of the policy.

e Information pertaining to an insurance claim or legal action that the claimant may have
filed or has pending

# GoTo ~ General Identification Living Arrangements Resources [[E0 O Benefit Leads Summary  Claim Edits and Aleris

Health Expenses and Third Party Liability

Name Social Security Number [SSN) Role
Claimant
Benefit Leads * Indicat wired information

“Any un
[ Oves | ONo |

©penent Leaa Setection ical expenses from 01/2021 through 0312021
@ supplemental Nutritional
Assist. Prog

* Agree to assign rights to payments for medical support and medical care to the state Medicaid agency

Oheattn ExpensesiLiability ‘ OvYes | ONo | © Automalic Assignment | O Unknown

Oritie 1 Disability

 Show person remarks
Omittary

No remarks
Oprairoad

~ SNoW Nl GOCUMENtation notes
OFederal 6 nt

No notes

Ostate/ocal Govemnment

Ounion Clear Page | | Delete

OFrvate Empioyment

OForeign Country

Next Previous | | Save & Exit
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4. Social Security Lead

The Social Security Lead page collects information about the claimant or his/her spouse’s,
former spouse’s or parent’s social security coverage. The information collected on this page
is used to decide if the user should refer the claimant to file and pursue Title Il benefits.

This screen is a read-only screen.

551 Claims

# GoTo =~ General identificalion  Living Arrangements  Resources  Income [CREPRIRZLE)  Summary  Claim Edits and Alerts

Social Security Lead

Name Social Security Number (SSN) Role

Claimant
Benefit Leads Relationship to claimant
Self
© enem Lead Selection
O supplemental Nutronal Person with Social Security coverage
Assist. Prog

© Health ExpensesiLiability
Potential entitiement to Social Security

© social security No

© Title || Retwement (2) Reazon

©Retirement and Disabiity (5)

© ) Lead status
Tite 1 from Spouse (6) Mo eniy

 SNowW person remarks
No remanks

~ Show file documentation notes

No noles
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5. Disability Entitlement

The Disability Entitlement page exists in the SSI Claims System to explore potential
entitlement to Disability benefits for the claimant and claimant spouse. The information
collected on this page is used to determine what, if any, action needs to be taken in order to
ensure that the claimant has pursued potential entitlement to these benefits.

SSi Claims

# GoTo ~ General Identification  Living Afrangements es n ry  Claim Edils and Alerts

Disability Entitlement

Name Social Security Number [SSN) Role
Claimant
Benefit Leads * Indicates required information

©Beneit Lead Selection etential entitiement on

@ supplemental Nutritional
Assist. Prog * Already entitied to maximum benefits at the earliest month or entitied to higher benefits on another record at the earliest month

@ Healn ExpensesiLiability L O ves | Ono

O Titte 1 Disability
 Show person remarks

Owmiitary No remarks

w Snow file documentation notes

No notes

Clear Page
Oinion o

Oprivate Employment

OForeign Country

I (oo | [sovesen

Dropdown list:

Reason not entitled

Mever worked

No work since prior denial
Refused to file
None apply
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6. Child’s Entitlement from Parents

The Child’s Entitlement from Parents page exists in SSI Claims system to explore the
claimant’s potential entitlement to auxiliary or survivor benefits from the claimant’s parents.
All previous MSSICS screens of Child’s Entitlement from Father and Child’s Entitlement
from Mother will be converted to Child’s Entitlement from Parents.

General identiicaion  Lving Amangements  Resources  Income [ESRCSURRSNTY  summary  Claim Edis and Ales

Child's Entitlement from Parents

Name Social Security Number (SSN) Role

Claimant
Benefit Leads * Indicates requied information

@ enent Lead Selection Potential entitiement on

@ supplemental Nutrtional

Assist. Prog. * Already entitied to maximum benefits at the earliest month or entitied to higher benefits on another record at the sarfiest month

©ean ExpensesiLiability OYes | @M |

@ Title 1l Disabillty *Reason not entitied

- B
Omitie 1 from Parents g
Omitary v Show person remarks
No remans

Orailroad

w Show fle on 0
O Federal Government Show file docunentation noles

No notes

O stated ocal Govemment

O unios - -
Clear Page

Dropdown list:

Claimant married to a non RSDI beneficiary
Parent neither deceased nor entitled
Refused to file

MNone apply
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7. Retirement Entitlement

The Retirement Entitlement page exists in the Supplemental Security Income (SSI)
application to explore potential entitlement to Retirement benefits for the claimant and
claimant spouse. The information collected on this page is used to determine what, if any,
action needs to be taken in order to ensure that the claimant has pursued potential
entitlement to these benefits.

General identiicaion  Lving Amangements  Resources  Income [ESJSPRRSNTY  summary  Claim Edits and Ales

Retirement Entitlement

Name Social Security Number (SSN) Role
Claimant
Benefit Leads * Indicates requied information

@ enent Lead Selection Potential entitiement on

@ supplemental Nutrtional
Assist. Prog. * Already entitied to maximum benefits at the earliest month or entitied to higher benefits on another record at the earliest month

@ ealth ExpensesiLiabilty OYes | @No |

@ social secury *Reason not entitied

Qrite 1l Retrement (2)

@ Retirement ana D

sabilty (5) ~ Show person remarks
remark
O Tite 1 from Spouse (6) Mo remars

~ Show file documentation notes

No notes

o

Dropdown list:

Mever worked

Mo work since prior denial
Refused to file

None apply
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8. Retirement and Disability Entitlement

The Retirement and Disability Entitlement page exists in the SSI Claims System to explore
potential entittement to Retirement and Disability benefits for the claimant and claimant
spouse. The information collected on this page is used to determine what, if any, action
needs to be taken in order to ensure that the claimant and claimant spouse has pursued
potential entitlement to these benefits. When a new event occurs (initial claim or
redetermination) the user will be presented with Retirement entitlement and/or Disability
entitlement pages in the path.

# GoTo =~ General identificalion  Living Arrangements  Resources  Income [elSllJRZLE)  Summary  Claim Edits and Alerts

Retirement and Disability Entitiement
MName Social Security Number (SSH) Role

Claimant

Benefit Leads * Indicates required information
© enent Lead Selection Potential entitiement on

© suppiemental Nutrtional

Assist. Prog. * Already entitied to maximum benefits at the earliest month or entitied to higher benefits on another record at the earliest month

©@#iealth Expenses/Liabilty QY= | @Re

‘@Retirement and Disability *Reason not entitled

Ontary

ORraiiroag ~ Show person remarks
NO remarks

e
gkl ool Govemment W Show file documentation Holes

No noles

Ouni

Opiivate Employment
oo e |

O Foreign Country

[EW | Previous | | Save & Exit

Dropdown list:

MNever worked

Mo wiork since prior denial
Refused to file
Mone apply
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9. Spouse or Surviving Spouse Entitlement

The Spouse or Surviving Spouse Entitlement page exists in the SSI Claims System to
explore potential entitlement to spouse, widow, or widower’s benefits. The information
collected on this page is used to determine what, if any, action needs to be taken in order to
ensure that the claimant has pursued potential entitlement to these benefits. The
information displayed on this page is derived from the data added to the claims file through
the Marriage Information section of the Marriage page when certain criteria is met.

General identificalion  Living Arrangements  Resources  Income [elSllJRZLE)  Summary  Claim Edits and Alerts

Spouse or Surviving Spouse Entitlement

Name Social Security Number [SSN) Role
Claimant
Benefit Leads * Indicates required information
@ Benefit Lead Selection Potential entitiement on
© supplemental Nutriional
Assist. Prog * Already entitied to maximum benefits at the earliest month of entitied to higher benefits on another record at the eartiest month
©@#iealth Expenses/Liabilty QYs | @R
@ soual Security *Reason not entitied

© Title 1l Retrement (2)
@©nRetirement and Disabilly {5)  Show person remarks

Oritle 1l from Spouse (6) No remanks

~ Show file documentation notes

No notes

Clear Page
[owos ] [emeen

Dropdown list:

Age requirement for claimant not met and no child of number holder in care
Duration of marriage not met

Spouse or diverced spouse not insured

Spouse insured but not entitled

Remarried prior to age 60 and not disabled

Not disabled within 7 years (84 months) of spouse's death

Not disabled within 7 years (84 months) of loss of parent's benefit

Not disabled within 7 years (84 months) of disability cessation for Disabled Widow's Benefit
Not eligible for independently divorced spouse benefits

Refused to file

None apply
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10. Military Service

The Military Service page exists in the SSI Claims System to collect data on the military
service of the claimant, spouse, former spouse or parent. The information is used to
determine the claimant’s potential eligibility for a military pension or Veterans Affairs (VA)
benefits by generating a referral letter directing the claimant to pursue such potential
entitlements.

# GoTo - General ldentification  Living Arrangements  Resources  Income [RORZSUIPSNEN  summary  Claim Edits and Alerts
Military Service
Name Social Security Number (SSN) Role
Claimant it
Benefit Leads * Indicates required information
@ Beneft Lead Selection Parson with the military service @ Check DRAMS/VEAQ
Select a person from the person list to populate information OR type in form fields below:
@ supplemental Nutritional A Hige person Iist
Assisl. Prog Name SSN Relationship Actions
t
@ Health ExpensesiLiability == [setect]
S itle 1| Disabiliy Name
*Furst Middle *Last Sulfix
Owmilitary ‘ | ‘ | O unknown
O Rrailread SSN
Orederal Govemment ‘
O'staterLocal Govemment “Relationship
QCunion
OPrivate Employment Service number
QrForeign Country
Claim status for military service benefits
Lead status
- v
Diary Type Diary date
g
VA or Dept. of Defense contact information
Select from favorites or type contact information
~ Show favorites
Contact
Address
Street 1 Street 2 Street 3 Street 4
City/Town StatefTerritory ZIP Code
Phone
Web address
Miltary service
Branch of Service Period or Length of Service Actions

[ ] Delete

~ Show person remarks

No remarks

w Show file documentation notes
Mo noles

Add Another | | Clear Page ‘ Delele

[ [[FSSURNY | -
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Dropdown list:

Relationship

I

Self

Spouse

Former Spouse
Parent

Child

Unknown

Claim status for military service benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown

Diary Type

FC - VA Compensation
FE - VA Pension
FL - Department of Defense
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11. Railroad Employment

The Railroad Employment page exists in the SSI Claims system to explore potential
entitlement to Railroad benefits for the claimant and claimant spouse. The information
collected on this page is used to determine what, if any, action needs to be taken in order to
ensure that the claimant has pursued potential entitlement to these benefits.

S| Claims

# GoTo - General Identification Living Arrangements Resources (Il O Benefit Leads Summary  Claim Edits and Alerts

Railroad Employment

Name Social Security Number (SSN) Role
Claimant "
Benefit Leads * Indicates required information

Railroad employee
Select a person from the person list to populate information OR type in form fields below.
A Hide person Iist

@ enefit Lead Selection

@ supplemental Nutritional
Assist. Prog. Name SSN Relationship Actions

selt
@ Health ExpensesiLiabiity el Select

°\WIE Il Disability ':h"“

First Miadie Last Suffi
S miary ‘ | ‘ | [ Unknown
Orailroad ssN

Orederal Govemment ‘

Ostate/ocal Govemment
Ovunion

Oprivate Employment () Employment was less than 5 years
OrForeign Country Claim status for railroad employment benefits

*Lead status
Diary date

mmiddiyyyy

Rallroad contact information
Select from favorites or type contact information
~ Show favorites

Contact
Railroad Relirement Board

Address
Street 1 Street 2 Street 3 Street 4

CityTown StaterTeritory 2ZIF Code

Phone
Web address

Employer
Name of Employer Pariod of Employment Actions

(——

W Show person remarks
Mo remarks

~ Show file documentation notes

No notes

Aad Anotmer | | Clear Page | | Delete

R o | [maenrm
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Dropdown list

Relationship

Self

Spouse

Former Spouse
Parent
Unknown

Claim status for military service benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown
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12. Federal Employment

The Federal Employment page exists in the SSI Claims System to collect data about the
claimant's or someone else's (i.e., spouse, former spouse or parent's) work for the federal
government. The information is used to assess the claimant's potential eligibility for other
benefits by generating a referral letter directing the claimant to pursue potential entitlement
to federal employment benefits.

General Identification Living Arrangements Resources [ O Benefit Leads Summar) y  Claim Edits and Alerts

Federal Employment

Name Social Security Number (SSN) Role
Claimant
Benefit Leads * Indicates required information

Federal employee
Select a Person from the person st to popuiate Information OR 1ype In form fields below.
A Hide person list

S Benent Lead Seiection

@ supplemental Nutritional
Assist. Prog Name SSN Relationship Actions

Self
@ Health ExpensesiLiability el Select

Name
@ Titie 1l Disabilty . .

First Middle Last Suffix
Smiary ‘ | ‘ | O unknown
@ rairoad ssN

OFederal Government ‘

O statesocal Govemment
Cunion
OPrivate Employment

() Employment was less than 5 years

QrForeign Country
() Withdrew contributien from pension plan and not entitied to annuity

Claim status for federal employment benefits

*Lead status

Diary date

mmiddiyyyy

Federal government contact information
Select from favorites or type contact information
~ Show favorites

Contact
Office of Personnel Management

Address
Street 1 Street 2 Street 3 Street 4

CityTown StatefTerritory 2IP Cade

| I 9 ]

Phone

Web address

Employer
Name of Employer Parlod of Employment Actions

[Derre]

W Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page ‘Uele!e

[ PO | v
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Dropdown list

Relationship

Self

Spouse

Former Spouse
Parent
Unknown

Claim status for military service benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown
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13. State or Local Government

The State or Local Employment page exists in the SSI Claims System to explore potential
entitlement to State or Local benefits for the claimant and claimant spouse. The information
collected on this page is used to determine what, if any, action needs to be taken in order to
ensure that the claimant has pursued potential entitlement to these benefits.

SSI Claims

# GoTo - General Identification Living Arrangements Resources (Il O Benefit Leads Summary  Claim Edits and Alerts

State or Local Government

Name Social Security Number (SSN) Role
Claimant

Benefit Leads * Indicates required information

State or local government employee
Select a person from the person list to popuiate Information OR 1ype in form fields below.
A Hide person list

@ Benent Lead Selection

@ supplemental Nutritional
Assist. Prog Name SSN Relationship Actions

@ Healtn ExpensesiLiabity

*Name
S Titie 1l Disability

*First Middie *Last Suffix
©witary | | O Unknown
G Railroan S5N
O stateiLocal Government Relationship

=]

Qunion
OPprivate Employment Claim status for state or local government banafits
O Fareign Country

*Lead status

Diary date

| government contact information
worfles of type contact information

Address
Street 1 Street 2 Street 3 Street 4

CityTown State/Teritory 2ZIF Code

Phone
Web address

Employer
Name of Employer Period of Employment Actions

[ | Delete

v Show person remarks

Mo remarks.

w Show file documentation notes

Mo notes

Add Another | | Clear Page ‘ Delete

[ [P |
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Dropdown list

Relationship

Self

Spouse

Former Spouse
Parent
Unknown

Claim status for state or local government benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown

181



14. Union Membership

The Union Membership page exists in the SSI Claims System to explore potential
entitlement to Union Membership benefits for the claimant and claimant spouse. The
information collected on this page is used to determine what, if any, action needs to be
taken in order to ensure that the claimant has pursued potential entitlement to these
benefits.

# GoTo - General Identification Living Arrangements Resources (Il O Benefit Leads Summary  Claim Edits and Alerts

Union Membership

Name Social Security Number {SSN) Role
Claimant it
Benefit Leads * Indicates required information

Union member
Select a person from the person list to populate information OR type in form fields below.
A Hide person list

@ enefit Lead Selection

@ supplemental Nutritional

Assist. Prog. Name SSN Relationship Actions
selt Select
@ Health ExpensesiLiabiity [setect ]
© it 1 Disabity Hame
First Miadie Last Sulfix
Oitary || || [0 unknonm
@ rairoad ssN

©rederal Govemment ‘

@ statesocal Govemment

Ovunion
Obprivate Employment Claim status for union benefits
QForeign Country

Lead status

Diary date

Union contact infarmation
Select from favorites of type contact information

w Show favoriles

Contact

Address

Street 1 Street 2 Street 3 Street 4

CityTown State/Territory ZIP Cade

Phone
Web address

Employer
Name of Employer Period of Employment Actions

( | Delete

~ Show person remarks

No remarks.

~ Show file documentation notes

No notes

Add Another | | Clear Page ‘ Delele

[ [P | e

182



Dropdown list

Relationship

Self

Spouse

Former Spouse
Parent
Unknown

Claim status for union benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown
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15. Private Employment

The Private Employment page exists in the SSI Claims System to collect data about the
work history of the claimant, spouse, former spouse or parent. The information is used to
determine eligibility for a pension plan from private employment by generating a referral
letter directing the claimant to pursue potential entitlements.

S| Claims

# GoTo - General Identification Living Arrangements Resources (Il O Benefit Leads Summary  Claim Edits and Alerts

Private Employment

Name Social Security Number (SSN) Role
Claimant

Benefit Leads * Indicates required information

Employee

Select a person from the person st to populate information OR type In form flelds below.
A Hide person list

@ enefit Lead Selection

@ supplemental Nutritional

Assist. Prog. Name SSN Relationship Actions
selt Select
@ Health ExpensesiLiabiity [setect |
Name
Title Il Disability
e it Il Disabilfty First Middle Last Suffi
S minary ‘ | ‘ | [ Unknown
@ Railrcad SSN
©rederal Govemment ‘
@ staterLocal Government Relationship
=]
Sunion
Oprivate Employment (0 Age 24 or younger during all periods of employment

OForeign Country

Claim status for private smpioyment benefits

*Lead status
&)
Diary date
mmiadyyyy
Employer contact Information

Select Irom favorites of type contact information
w Show favortes

Contact

Address
Country

| unntea states or u s Termony ‘

Street 1 Stieet 2 Steet 3 Street 4

CityTown StateTerritory 2IP Cade

| J[- 9 ]

Phone
| ®us © Intemational

10-digit Number

Web address

Employer
Name of Employer Period of Employment Actions

| Dot ]

v Show person remarks

Mo remarks

w Show file documentation notes

Mo notes

Add Another | | Clear Page ‘ Delele

[ [P |
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Dropdown list

Relationship

Self

Spouse

Former Spouse
Parent
Unknown

Claim status for private employment benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown
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16. Foreign Benefits

The Foreign Employment page exists in the SSI Claims system. This page collects data
about the claimant’s or someone else’s (i.e., spouse, former spouse or parent’s) work under
a foreign government social security or pension plan. This information is used to assess the
claimant’s potential eligibility for other benefits by generating a referral letter directing the
claimant to pursue potential entittement to foreign employment benefits.

GoTo = General Identification Living Arrangements Resources [ O Benefit Leads Summary  Claim Edits and Alerts
Foreign Benefits
Name Social Security Number {SSN) Role
Claimant "
Benefit Leads Include potential eligibilfy for foreign benefits based on citzenship, residency of work covered under a foreign country with a social securtty program

@ enefit Lead Selection

* Indicates required information
@ supplemental Nutritional
Person name

Assist. Prog
Select a person from the person st 1o populate information OR type in form fields below:
© Health ExpensesiLiabillty  Hide person list
Name SSN Relationship Actions
Tite Il Disabiliy
N Sl Select |
S mitary
Name
© Raioan *First Middle *Last Suffix

‘ [ ‘ [ O unknown
© Federal Govemment

@ state/Local Govemment ‘

Gunion

S private Employment

OForeign Country

5]
Diary date

mmiddiyyyy

Foreign benefit contact information
Select from favorites or type contact information
~ Show favorites

Contact

Address
Country
| United States or U.S. Territory v ‘
treet 1 Streel 2 Streel 3

CityTown State/Teritory ZIP Code

Phone
| @us | O intemational

10-digit Number

Web address

Period of Employment, residency or citizenship
Perioad Country Actions

| L ] Delete

v Show person remarks

Mo remarks

~ Show file documentation notes

Mo notes

ot et | [ e g | [orte

[ [P |
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Dropdown list

Relationship

Self

Spouse

Former Spouse
Parent
Unknown

Claim status for foreign benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown
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G. Summary

1. Living Arrangements Summary

Living Arrangements Summary is an optional page that provides a summary of the Living
Arrangements data that have been collected in the detailed Living Arrangements pages for a
Supplemental Security Income claimant and claimant spouse, if applicable.

All fields on the Living Arrangements Summary page are display only.

Claim Edils and Alerts

- General Identification  Living Afrangements

Living Arrangements Summary

Name Social Security Number (SSN) Role
Claiman n
Summary p— o — » .
ctive Federal Living Ineligitility Stateand County  Optional State Supplement  Intervening A or C Chose Presumed Maximum Value Cash from Actual
Date Armangement Reason Code Code Period (PMV) Household 1sM

@Living Arrangements Summary
@ Resources Summary

@ income Summary

Save & Exit
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2. Resources Summary

Resources Summary is an optional page that provides a condensed display of the resource
data that has been collected in the detailed resource data groups for a Supplemental
Security Income (SSI) claimant or deemor. In addition, the person’s countable resources
are totaled in Resources Summary to aid Claims Representative's in their review of the
claim or in performing manual resource deeming computations. Resources Summary is
entirely propagated or derived and no data can be changed on this data group.

All fields on the Resources Summary page are display only.

SSi Claims

# GcoTo ~ General Igentification Living Arrangements Resources Income  Benefit Leads [JORWUNIEU Ciaim Edits and Alerls

Resources Summary

Name Social Security Number [SSN) Role
Claimant

Summary © Expand all
Monthly Countable

@ Living Arrangements Summary
Total ($)

Expand Period Page Name Description
©Rresources Summary (]

®income Summary

Save & Exit
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3. Income Summary

Income Summary (ISUM) is an optional, display-only page. It displays limited information
about a person’s countable income for the past 26 months, the current month, and the future
14 months. The information displayed is from the person’s detailed income records.

All fields on the Income Summary page are display only.

# GoTo ~ General Identification Living Arrangements Resources Income: Benefit Leads [ORWUUPYME  Ciaim Edils and Aleris

Income Summary

Name Social Security Number [SSN) Role
Claimant

Summary Other Income
Casn
@ Living Arrangements Summary
Start Date End Date Countable Amount (5)

@Resources Summary

Oincome summary

Save & Exit
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